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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which con- 
tains matters specially referred to Divisions, until the subjects have been 


discussed by the Division to which he belongs. 


BY ORDER. 


CENTRAL EMERGENCY 
FUND. 


UnprEr the present constitution of the British Medical 
Association as a limited liability company, registered 
under the Companies Acts as formed not for profit, no 
part of its funds can be applied centrally or by any 
Branch or Division for the benefit of any individual 
member, except by way of remuneration for services 
rendered to the Association. 

This has been found to prevent the Association, its 
Branches and Divisions, from giving the financial support 
which it is deemed desirable or even necessary in the 
interests of the profession to give to members of the pro- 
fession engaged in contract practice and similar disputes. 
The Council of the Association, therefore, with the 
approval of the Annual Representative Meeting of 1906, 
has instituted a fund called the Central Emergency Fund, 
to be maintained by voluntary subscriptions, and to be 
under the management of the Medico-Political Com- 
mittee for purposes of action in disputes of the kind 
referred to. 

The following are the 


REGULATIONS OF THE FUND. 


1. The Fund is created by voluntary subscription, to 
assist members of the profession in various parts of the 
country in maintaining the interests of the profession 
against organized bodies of the community. 


2. All members of the profession are invited to con- 
tribute. Any contribution may be earmarked for use in 
specified disputes, or for application to special methods of 
carrying out the objects of the Fund, and when not so 
earmarked shall be deemed to be given for disposal at the 
discretion of the Medico-Political Committee in carrying 
out the general objects defined in Clause 1. At the ter- 


mination of any special dispute for which funds may have 
been earmarked, the balance (if any) shall be merged in 
the General Fund. 


3. Subject to the conditions defined in this Scheme, the 
Fund shall be under the entire control of the Medico- 
Political Committee of the British Medical Association, 
and shall be vested in the names of the Chairman of: the 
Committee and the Treasurer of the Association, as repre- 
senting the Committee. Payments shall only be made 
on the authority of a resolution of the Medico-Political 
Committee, or of a Subcommittee of the Medico- Political 
Committee acting under powers specifically delegated by 
the Committee. 


4. The Fund may be applied for the promotion of the 
general objects stated in Paragraph 1 in any of the 
following ways: 


(a) By a grant or grants to any individual practitioner 
to assist him in maintaining any position in which the 
Association shall have decided to support him, or to 
compensate him for losses which he shall have incurred 
through taking action approved by the Association. 


(6) By a grant or grants to any Division or Branch of 
the British Medical Association, for its assistance in 
defraying expenses incidental to the conduct of local 
disputes falling within the scope of the objects of the 
Fund. 


(ce) By expenditure under direct supervision of the 
Medico-Political Committee, or of a Subcommittee 
of that Committee, for the purpose of any action which 
the Medico-Political Committee may deem necessary 
or advisable for the promotion of the general objects of 
the Fund. 


The Medico-Political Committee, through its Contract 
Practice Subcommittee, has had recently brought under 
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its notice disputes in several parts of the country in 
which it may be necessary to take, for the maintenance 
of the interests of the profession, action requiring such 
financial support as ‘the Central Emergency Fund has 
been instituted to provide, and members of the Asso- 
ciation and other members of the profession are strongly 
urged, so far as their circumstances permit, to assist the 
Committee in this important work. 


Contributions—whether of periodical subscrip- 
tions at such periods, yearly, quarterly, 
or monthly, as may be convenient to the 
subscribers, or of special donations are 
received on behalf of the Medico-Political 
Committee by the Medical Secretary, 
429, Strand, London, W.C., to whom 
Cheques and Postal Orders should be 
made payable, crossed ‘‘ London and West- 
minster Bank, Bloomsbury Branch.” 


Forms of banker’s orders will be supplied on applica- 
tion for those regular subscribers who may prefer to pay 
in this way. 


MATTERS REFERRED TO DIVISIONS. 


L—MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 


Tuer Annual Representative Meeting, 1906, received and 
approved reports of action taken by the Medico Political 
Committee for the furthering of legislation making com- 
pulsory the medical inspection of school children through- 
out the country. 

As stated in those reports, a deputation waited upon the 
President of the Board of Education to urge the impor- 
tance of such legislation, and this action led to the 
acceptance by the Government of an amended Clause of 
the Education Bil!, then before Parliament, which met to 
a great extent the views put forward by the British 
Medical Association. 

The Clause in its final form was as follows: 


32. The powers and duties of a local education authority 
under Part I{I of the Education Act, 1902, shall include— 


(6) The daty to provide for the medical inspection of 
children before or at the time of their admission to 
a@ public elementary school, and on such other occa- 
sions as the Board of Educatiun direct, and the 
power to make such arrangements as may be sanc- 
tioned by the Board of Education for attending to 
the heaith and physical condition of the children 
educated in public elementary schools. 


The Annual Representative Meeting instructed the 
Medico- Poli'ical Committee to bring the matter in due 
course before the Divisions for consideration and local 
action; and, with reference to this instruction, the 
Medico-Political Committee watched closely the sub- 
sequent history of the Clause in question during the 
consideration of the Bill by both Houses of Parliament, 
and had the satisfaction of noting the approval of the 
Clause by very large majorities in both Houses. 

The failure of the Education Bill to pass has deferred 
for a time legislation upon the subject, though the 
emphatic approval accorded by Parliament to the prin- 
ciple gives reason to believe that in some form a statutory 
provision of this nature must be made before long. 

In the meantime the Medico-Political Committee places 
before the Divisions suggestions to facilitate their con- 
sideration of the general subject, and particularly of the 
method in which the medical inspection of school children 
could be most effectively carried out. 

Various suggestions have been made with this object, 
such as that the work of inspection should be delegated to 
the medical officers of health, or that medical inspectors 
should be appointed, or that arrangements should be made 
whereby the work could be carried out by general 
practitioners without special appointment. 

Attention is drawn to the American experience 


in Boston and other places, which has shown the 
possibility of organizing inspection of schools by 


the general practitioners of a district without the 
appointment of any special officers for the purpose. 
Such a_ system would require local organization, 
which might with advantage be initiated by the 
Divisions of the Association, who would place their views 
before the Local Education Authorities when the proper 
time for this arrived. The Committee suggests that this 
matter would afford an excellent opportunity for demon- 
strating both to the medical profession and to the public 
the capability of the Divisions of the Association for 
usefulness in organization of matters affecting the medical 
profession and public health. 


SPECIFIC QUESTIONS REFERRED TO THE 
DIVISIONS. 
1. Does the Division consider that the medical inspec- 
tion of school children should be assigned— 
(a) to the medical officers of health ? or 
(6) to medical officers specially appointed ? or 
(c) be distributed among those general practitioners 
of the district who are prepared to undertake a 
proportion of the duty ? 

2. If the method (c) is preferred, how does the Division 
propose to carry this out locally ? 

3. Is there evidence of prevalence within the Division 
area of the practice of teachers sending school children, 
found to be ill, irrespective of their social status, to hos- 
pitals, instead of referring them to their family medical 
attendant ? 

4. If so, what steps, if any, has the Division taken, or is 
the Division taking, to prevent this abuse ? 


Il—THE ETHICAL ASPECTS OF 
MEDICAL CONSULTATION. 


THE Annual Representative Meeting of the Association at 
Leicester in July, 1905, adopted the following instruction 
to the Central Ethical Committee : 

“That the Ethical Committee be requested to consider 
the relative ethical position of consultants and the 
medical practitioner in attendance to each other, and 
to the patients, and report.” (Minute 230). 

The Central Ethical Committee, having very carefully 

considered this reference, reports thereon as follows: 


Form oF Report. | 

In order that the deliberations of the Association upon 
this subject may have a practical issue, the Committee 
has deemed it expedient to frame as Recommendations 
for adoption by the Representative Meeting, after a 
reference to the Divisions if thought necessary, a series 
of propositions which, being approved by the Association, 
would serve as a short code of rules for the guidance of 
members of the Association, and of the profession 
generally, when concerned in the circumstances to which 
these rules relate. 

These Recommendations form the conclusion of the report 
and are preceded by a Memorandum in which the general 
principles underlying the subject are examined and con- 
siderations stated upon which the Recommendations are 
based. 

MEMORANDUM. 
Meaning of the term “ Consultant.” 

The Committee has considered carefully the meaning to 
be attached to the term “ consultant ” as contained in the 
reference, particularly whether this term is to be under- 
stood as signifying a special class of medical practitioners. 
The context appears to the Committee to indicate that 
such a restriction of the inquiry was not intended poy the 
Representative Meeting. It has, however, been repre- 
sented to the Committee that the formal recognition of a 
distinctive class of practitioners who avowedly confine 
their practice to treating patients in co-operation with the 
ordinary medical attendant, would be advantageous to the 
profession and to the community, and the Committee has 
deemed it to bea part of its duty under the reference to 
devote a special section of the report to an examination of 
the advisability and practicability of such recognition. 

Throughout the report, except in this special section, 
the term “consultant” is used as the designation of any 
practitioner, who in any given case is called in to advise 
thereon, but is not in general or continuous attendance. 
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Consultation in General. 

Accepting" the reference as applying to consultation in 
general, that is to say, to all cases in which medical prac- 
titioners are called upon in special circumstances to advise 
upon the condition and treatment of patients not under 
their care, the Committee has considered what are the 
obligations of the practitioners thus called in and of the 
ordinary attendants to one another and to the patients 
concerned. 

“ Ethics and Etiquette.” 

The questions arising for discussion in this report, par- 
ticularly as affecting the relationship of the practitioners 
concerned to one anotier, fall naturally into two groups, 
which are conveniently distinguished as questions (a) of 
ethics and (4) of etiauette. It appears to the Committee 
important that in this, as im all questions of pro- 
fessional conduct, the distinction thus indicated should 
be recognized between those rules, the transgression 
of which would constitute an offence against ethical 
principles, and those which rest rather upon considera- 
tions of manners and good taste. For example, the 
ethical questions raised by the attempt of a practitioner 
to utilize his introduction as a consultant in order to 
supersede the regular attendant must be placed in an 
entirely different category from such a question as the 
etiquette of precedence in entering the sick room. 


Circumstances Leading to Consultation. 

Concerning the circumstances which lead to consulta- 
tion, the Committee considers that prominence must be 
given to the obligation of the practitioner in attendance 
to his patient. It is impossible to define and classify all 
the circumstances in which it may become the duty of a 
practitioner in attendance to advise that a second opinion 
be taken. But it appears to the Committee that it will be 
helpful, particularly to the junior members of the pro- 
fession, to enumerate concisely those conditions which 
would be generally recognized by the profession as 
imposing that duty upon him. Cases in which medical 
practitioners have shown undue reluctance to take a 
second opinion make it important to emphasize the duty 
to the patient, as well as the fact that this course does not 
necessarily involve any suggestion of professional incom- 
petence or of want of confidence of the patient in his 
usual adviser. 

The Duty of Consultation. 

The Committee considers that a second opinion should 
be obtained whenever practicable in each of the following 
cases : 

(a) When a question arises of the propriety of per- 
forming an operation or adopting some course of 
treatment which may be dangerous to life or per- 
manently injure the condition of the patient, 
especially if the condition which it is sought to 
relieve by this treatment is not in itself dangerous 
to life. 

(6) When a question arises of destruction of a fetus or 
unborn child in the interest of the mother. 

(c) When the practitioner in attendance is definitely in 
doubt, either as to the diagnosis or as to the treat- 
ment to be followed, and when delay in arriving 
at a decision might be fraught with serious 
consequences to the patient. 

(qd) When there is evidence of serious doubt in the 
mind of the patient or his friends as to the correct- 
ness of a diagnosis, or of the treatment pursued. 

(e) When there is any suspicion of— 

(1) Performance of an illegal operation. 
(2) Administration of poison. 
(3) Commission of any other criminal offence. 

The foregoing statement of cireumstances in which it is 
the duty of a practitioner to obtain a second opinion is 
not to be understood as implying the exclusion of other 
possible cireumstances in which this duty may also arise. 


Choice of Consultant. 

The professional knowledge of the practitioner in 
attendance makes it highly expedient, in the interest of 
the patient, that he should as a rule be asked to select 
the consultant; but if the patient or his friends insist 
upon making the choice this should not be resisted by 
the practitioner unless the difficulty for which the con- 
sultation is required is of a kind calling for special skill 
which the proposed consultant does not possess or the 


proposed consultant is one whom the practitioner is 
obliged to refuse to meet upon any of the ethical grounds 
mentioned in the next paragraph. 


Objections to Proposed Consultants on Ethical Grounds. 

No registered medical practitioner can meet in con- 
sultation an unregistered practitioner without risk of 
removal from the Medical Register. The interest of the 
patient must forbid a practitioner to meet in medical 
consultation, except as to diagnosis, any practitioner who 
pursues any peculiar system of treatment which renders 
consultation futile. The obligations of professional honour 
preclude a practitioner from meeting in consultation one 
whose conduct has been pronounced by some organized 
body representative of the profession to be detrimental to 
the honour and interest of the profession or calculated to 
bring the profession into disrepute. 


Difficulties in Refusing to Meet in Consultation. 

Two difficulties from time to time present themselves: 
for the consideration of practitioners when requested to: 
meet in consultation those whom they are precluded by 
ethical reasons from meeting—namely, as to the reasons: 


to be assigned for refusing to consult, and as to the: 


course to be taken when the condition of the patient 
makes further assistance urgent. 

With respect to the first of these points, there need be 
no hesitation in stating explicitly the reasons for refusing 
to meet an unqualified practitioner, or one whose 
peculiar methods of treatment render consultation 
futile. In the case of refusal to meet a practitioner 
whose conduct has been held to be unethical, the prae- 
titioner should confine himself to a simple statement 
that for reasons personal to himself he cannot consent to 
meet the practitioner in question. No statement reflect- 


ing on the character or professional status of the proposed : 


consultant must be made. The same rule should apply 
to the case of a practitioner who is asked to see as con- 


sultant a case under the care of an attendant whose: 


conduct has been declared to be unethical. 


Practitioners are at times placed in difficulty by being’ 
called in consultation to cases of urgency which are: 


already under the care of those who, for any of the- 
reasons above stated, cannot be met. In many sucly 
cases the interests of the patient do not make consulta- 
tion necessary, and the difficulty may be overcome by 
consenting to attend on the withdrawal of the practi- 
tioner who cannot be met. In the rare cases in which the 
condition of the patient makes it indispensable that the 
practitioner previously in attendance should be met, the 
practitioner called in must be prepared to submit a 
report of his action to any professional body which may 
have authority to investigate his conduct. 


Arrangements for Consultations. 

The arrangements for consultation should be made by 
the ordinary medical attendant. 

If a practitioner receives an application to him to act 
as consultant from other than the ordinary medical 
attendant of the patient, he ought not to see the patient 
except in the presence of the ordinary medical attendant, 
or with his consent. 


Procedure in Consultations. 

The experience of the profession has led to the general 
acceptance of certain rules of etiquette as to the procedure 
in consultations. These are set forth in a separate section 
of the Recommendations, and should be observed unless 
there is good reason for departure in an individual case 
from any particular rule. 

The general rule of ethics affecting the procedure in 
consultations is that it is the duty of the consultant in 
every respect to recognize and safeguard the position of 
the medical attendant, and it is to be observed that this 
rule rests not only upon the duty of practitioners to 
one another, but also upon the interests of the patient, 
who ean only be injured by having his confidence under- 
mined. When the interests of the patient demand that 
a difference of opinion between the consultant and the 
ordinary medical attendant shali be revealed to him, this 
must be done in conformity with the rule laid down. It 
is further to be recognized that the interests of the 
patient demand that no discussion as to the diagnosis, 
prognosis, or treatment take place in his presence. 
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Arrangements for Subsequent Care of Patients. 

The arrangements for subsequent care of the patient are 
based upon the principles that the practitioner in ordinary 
attendance is to be made responsible for carrying out those 
methods of treatment or procedures for elucidation of 
diagnosis which are agreed upon as the result of consulta- 
tion, and that the consultant has no further concern in the 
matter, except by special arrangement to which the 
ordinary attendant is a consenting party. One important 
group of cases falling under the exception is that in 
which the result of the consultation is the performance of 
an operation by the consultant called in. 

If it is thought desirable that the consultant should see 
the patient again, either definitely or in the event of certain 
specified contingencies occurring, this must be arranged 
during the conference between the practitioners, and the 
consultant must not make any suggestion of the kind in 
the presence of the patient. 


Cases Seen at Consultant’s House. 

Cases in which the patient for whom a second opinion 
is desired calls upon the consultant require separate 
consideration. If this arrangement is made with the 
knowledge and consent of the ordinary attendant it is 
the duty of the latter to make the necessary appointment 
and to forward to the consultant such notes on the 
history of the case as will facilitate the formation of a 
sound opinion. If a patient seeks an opinion from a 
practitioner other than his ordinary attendant, and with- 
out any introduction, it is in general the duty of the 
practitioner consulted to ascertain the facts as to previous 
attendance, and if he finds that the patient is already 
under medical treatment he should refuse to see the 
ase until he has communicated with the ordinary atten- 
dant. If for any reason he should think it necessary to 
see the case without waiting to communicate with the 
ordinary attendant, he should do so immediately after- 
wards, explaining the circumstances and stating the 
opinion which he has formed. It is a serious breach of 
professional etiquette, and may be a serious ethical 
offence, for the practitioner in attendarice to fail to 
acknowledge courteously such a communication, but such 
neglect on the part of one practitioner cannot, as is some- 
times suggested, excuse the consultant from the duty of 
following this procedure in other cases. 

The Committee thinks it well to formulate the follow- 
ing general principle as a guide for the conduct of those 
called to see cases in consultation—namely: That the 
medical practitioner who accepts the responsibility of 
seeing in consultation, or giving a special opinion upon, 
a case under the care of another practitioner, thereby 
places himself in a position of trust which it is unethical 
for him to seek in any way to convert to his own advantage 
and to the detriment of the other practitioner concerned. 


RECOGNITION OF A Crass DESIGNATED 
“ CONSULTANTS.” 

it naturally arises that certain practitioners, on 
account of their exceptional skill or experience, are called 
in consultation by their colleagues more frequently than 
others, and from time to time some of these have definitely 
declined to treat patients. 

Such a method of practice, in the first place, affords 
greater leisure for special study, and thus for acquiring 
exceptional qualification for advising in special cases ; 
while, secondly, it removes what experience has shown to 
be important obstacles to consultation, namely, the con- 
sideration that a general practitioner who is called in con- 
sultation by another general practitioner acquires thereby 
a prestige which may operate to the disadvantage of his 
colleagues, and the danger that the patient may at some 
time, as the result of the consultation, seek to employ the 
consultant as his ordinary attendant. Experience shows 
that on all these grounds, practitioners who have made it 
known that they did not attend as general practitioners, 
and have adhered steadfastly to this rule, have been more 
readily called in consultation by the general practitioners 
of the district. 

It thus appears that there may be advantage both to 
the profession and the public in the formal recognition of 
a distinct class who might be specially designated “ Con- 
sultants,” the term being defined as meaning those prac- 
titioners who have adopted the rule of seeing those patients 
only who are referred to them by other practitioners 


already in attendance, and who do not themselves act ag 
the regular attendants in any cases. 

If such formal recognition of a special class should after 
due consideration be approved by the profession generally, 
their relation to other practitioners would be governed by 
such rules as are formulated in the recommendations con- 
tained in this report, as applying to consultants generally, 
and also by special rules arising from their peculiar posi- 
tion. These special rules would be readily formulated, as 
they would follow immediately from the definition of the 
class to which they are related. 


RECOMMENDATIONS. 
1. Duty of Consultation. 

On grounds alike of public interest and of the interests 
of the medical profession, it is the duty of medical prac- 
titioners to welcome the opportunity of consultation, 
especially upon obscure and difficult cases, with colleagues 
especially qualified to advise. 


2. Cases in which Consultation is Specially Required. 

In the following cases it is specially the duty of the 
practitioner in attendance to endeavour if practicable to 
obtain the assistance of another opinion: 

(a) When a question arises of the propriety of perform- 
ing an operation or adopting some course of treat- 
ment which may be dangerous to life or permanently 
injure the condition of the patient, especially if the 
condition which it is sought to relieve by this 
treatment be not itself dangerous to life. 

(6) When a question arises of destruction of a fetus or 
unborn child in the interest of the mother. 

(ce) When the practitioner in attendance is definitely in 
doubt either as to the diagnosis or as to the 
treatment to be followed, and when delay in 
arriving at a decision might be fraught with serious 
consequences to the patient. 

(d) When there is evidence of serious doubt in the mind 
of the patient or his friends as to the correctness of 
a diagnosis or of the treatment pursued. 

(e) When the attendant has reason to suspect: 

(i) Performance of any illegal operation. 
(ii) Adminstration of poison. 
(iii) Commission of any other criminal offence. 


3. Choice of Consultant. 

The expediency, in the interests of the patient, of the 
choice of consultant being usually left to the practitioner 
in attendance, does not justify refusal to meet a con- 
sultant selected by the patient, or the patient’s friends, 
unless the medical attendant is satisfied that the pro- 
posed consultant is not qualified by knowledge or 
experience to advise upon the special case, or is one 
whom he is debarred from meeting on the grounds stated 
in Recommendation 4. 


4. Refusal to Meet. 

It is the duty of practitioners to refuse to meet in 
consultation any of those included in the following 
classes : 

(a) Unregistered persons, whom to meet professionally 
involves risk of removal of the name of the 
offending practitioner from the Medical Register. 

(6) Practitioners who profess peculiar systems of treat- 
ment which make consultation futile. 

(c) Practitioners whose conduct has, after due inquiry, 
been pronounced, by some organized body repre- 
sentative of the profession, to be detrimental to 
the honour and interests of the profession. 


5. Procedure in Arranging and Conducting Consultations. 

Rules of medical etiquette, generally recognized by the 
profession, with respect to arranging and conducting 
consultations, are formulated in Recommendation 6. 
These Rules should be observed, unless there is sub- 
stantial reason in any particular case for departing there- 
from. Such departure without sufficient reason may, 1n 
some circumstances, constitute a breach, not merely of 
etiquette, but of ethics. 


6. Etiquette of Consultation. 
(a) If the consultation is not held at the patient’s house, 
it generally takes place at the house of the practitioner 
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consulted, who also fixes the hour of meeting unless 
otherwise amicably arranged. 

(6) All parties to a consultation should be punctual. If 
the medical attendant does not keep the appointment, the 
other or others may, after a reasonable time, see the 
patient, and leave his, or their, conclusions in writing, in 
a closed envelope addressed to the attendant. 

(c) Before seeing the patient, the medical attendant 
should, as a rule, give the consultant a brief history of the 
case, 

(d) On entering the room of the patient,the medical 
attendant should precede the consultant, and should, if 
necessary, introduce him to the patient, and the medical 
attendant should be the last to leave the room. The 
diagnosis, prognosis, and treatment should be discussed 
in another room, privately. 

(e) The opinion on a case, and the treatment, should be 
communicated by the medical man consulted to the 
patient or the patient’s friends, with the consent and in 
the presence of the attending practitioner. 

(f) If it is found necessary that the patient or his 
friends should be made aware of a difference of opinion 
among the practitioners taking part in a consultation, it is 
the duty of the consultant, jointly with the medical 
attendant, to communicate this information. 

(9) The practitioner in attendance should ascertain 
previously, and inform the patient, or his friends, as to the 
amount of the fee, which should be paid to the consultant 
at the time. 

(h) If for some reason a personal consultation should be 
impossible, the medical attendant should write a letter, 
introducing the case, and should courteously and punc- 
tually reply to any communication from the consultant 
throughout the duration of the case, and the latter should 
write and forward his opinion, along with any prescription 
he may advise, in a closed letter addressed to the medical 
attendant. 

(2) Arrangements for a future consultation should, as a 
rule, be left to the initiative of ,the practitioner in 
attendance. 

(j) The consultant, if he wishes to make any communi- 
cation, or to obtain any information about the case after 
the consultation, should only do so through the medical 
attendant, and, on the other hand, if the patient’s friends 
call upon him he should not, as a rule, discuss the case 
with them in the absence, or without the consent, of the 
medical attendant. 


7. Communications to Patients in the Course of Consultation. 

Great care should be exercised in making any observa- 
tions in the presence of the patient on the nature of the 
malady, its probable issue, or treatment pursued, and all 
criticisms or reflections on the practitioner in attendance 
must be avoided. Differences of opinion, so long as there 
is final agreement among the parties to the consultation, 
are not to be revealed, but if agreement as to diagnosis 
and treatment should not be possible, and the consultant 
is convinced that the future well-being of the patient will 
otherwise be jeopardized, the patient must be informed in 
the manner prescribed in Recommendation 6 (/). 


8. After-care of Patients. 

It is the duty of the practitioner in attendance loyally 
to carry out the measures agreed upon at the consultation, 
and he should refrain from making any radical alteration 
except upon urgent grounds or after adequate trial. 


9. Consultant not to Injure Position of Attendant. 

In recognition of the position of trust in which he is 
placed towards the medical attendant, the consultant must 
not, by unduly ingratiating himself or otherwise, attempt 
to secure a patient, or the relatives of a patient, whom he 
has seen in consultation, and must exercise scrupulous 
care to avoid disturbing the confidence of the patient in 
his medical attendant. 


10. Consultant not to Supersede Attendant. 

A medical man who has obtained his introduction to 
a patient through a consultation should not supersede 
the attending practitioner during that illness, and, if he 
be asked to attend in any future illness, should only do 
so after explanation with the medical attendant, unless 
the circumstances are exceptional. 


NOTICE OF THE FORMATION OF A NEW 
BRANCH OF THE ASSOCIATION, 


TRANSVAAL BRANCH. 
THE following change has been made in accordance with 
the regulations of the Association, and takes effect from 
the date of publication of this notice: 
The members of the Association resident in the Trans- 
vaal are constituted a Branch of the Association designated 
the Transvaal Branch. 


Reports of Standing Committees. 


MEDICO-POLITICAL COMMITTEE. 


At the meeting of the Council on January 23rd the 
Medico- Political Committee reported its proceedings ata 
meeting held on January 9th, when there were present: 
Dr. J. A. Macponaup in the chair; Dr. H. Radcliffe 
Crocker (Treasurer), Mr. H. W. Armit, Dr. G. E. Haslip, 
Dr. T. Arthur Helme, Dr. J. H. Hunter, Mr. George Jack- 
son, Dr. H. A. Latimer, Mr. C. H. Watts Parkinson, Dr. 
C. K. Robertson, Dr. Cecil E. Shaw, Mr. C. R. Straton. 
Apologies for absence were intimated from the Chairman 
of Courcil and Dr. L. 8. McManus. 


Reports OF SUBCOMMITTEES. 
The Committee received reports of the proceedings of 
the following Subcommittees : 
Parliamentary Subcommittee of October 24th ; 
Parliamentary Subcommittee of December 12th ; 
Midwives Subcommittee of October 24th ; 
Contract Practice Subcommittee of November 7th ; 
Contract Practice Subcommittee of December 19th ; 
Medical Witnesses Subcommittee of November 28th and 
January 9th ; 

Lunacy Subcommittee of November 28th. 


Matters arising out of Instructions of the Annual Representa- 
tive Meeting referred by the Medico- Political Committee 
to the Parliamentary Subcommittee. 
The Parliamentary Subcommittee reported as to its 
consideration of the following resolutions of the Annual 
Representative Meeting: 

(1) That in all elections a series of questions for candidates 
analogous to that used at the General Election of 
January, 1906, should be prepared for the use of the 
Division Committees. 

(2) That a statement of all the available information as to 
the past action of candidates on medicai matters be 
supplied to the Committee of the Division concerned. 

(3) That envelopes address+d to the medical practitioners 
should be supplied from the Central Office when 
desired by the Vivision Committees. 

(4) That the Divisions should be ready to take prompt action 
in any election in their areas through Special 
Committees or the Divisional Committees. 

(5) That it is not desirable that either the Association or the 
Divisions should make definite recommendations for 
the support of individual candidates. hee 

(6) That it be an instruction to the Medico-Political Com- 
mittee that in any future action taken in relation to 
Parliamentary elections candidates be invited to 
consult and co-operate with the Divisions of the 
British Medical Association in any matter that mam 
come up in Parliament affecting the medi 
profession or public health. 


The questions used in the General Election of January, 
1906, were being revised to bring them into accordance 
with the present parliamentary position, but the work of 
revision was not complete, and it was recommended that 
in the meantime the old questions should be used. Steps 
were being taken to give effect to the other instructions as 
to actien in parliamentary elections. : 

The Subcommittee noted as instructions the resolution 
of the Representative Meeting concerning nurses’ registra- 
tion, and ordered that they be communicated to Mr. 
Tennant, M.P., as Chairman of the Select Committee of 
the House of Commons on the subject, and also to Mr. 
Munro Ferguson, M.P., as the introducer of the Nurses’ 
Registration Bill into Parliament in 1906. : 

On the questions of Amendment of the Death Registra- 
tion Law and Amendment of the Coroners Act, the Sub- 
committee had considered the advisability of drafting 
a Death Registration Acts Amendment Bill, but recom- 
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mended that the Hqme Secretary and the President of the 
Local Government Board should first be approached on 
the subject. As regards the amendment of Coroners 
Law, it was decided.to invite certain experts to co-operate 
with the Subcommittee of the Association in revising the 
draft Coroners Acts Amendment Bill. 

The Subcommittee considered the resolution of the 
Representative Meeting as to the decision of the Lord 


Chancellor in the matter of the representations of the. 


Association concerning the action of the Coroner for South- 
West London, which the Medico-Political Committee 
was instructed by the Representative Meeting to consider 
and report upon, and arranged for the preparation of a 
draft report, to be considered at a future meeting. 

The Subcommittee considered also the instructions as to 
the position of the pathologists to the London County 
Council referred to them by the Medico-Political Com- 
mittee for consideration, and decided to approach the 
medical beards of certain London teaching hospitals on 
the subject. 

By direction of the Medico-Political Committee, the 
Subcommittee considered the following resolutions of the 
Representative Meeting: 

(a) That for medicines which are supplied otherwise than 
upon medical, dental, or veterinarian prescriptions, 
no condition of sale, short of the publication on eash 
packet of medicine of the name and quantity of each 
of its constituents should be permitted ; 

(6) That the label should be made to constitute a warranty, 
and that false description, whether on the label or in 
an advertisement, should be made an offence ; 

(c) That the provisions of the Foods and Drugs Acts should 
be applied to proprietary medicines. 

and decided to ask the Divisions to assist in the collection 
of the following information: 
(a) Reports of cases of fraud in connexion with the sale of 
proprietary articles. 
(6) Cases of injury from the use of proprietary articles. 

Arrangements were made for co-operation with the Sub- 
committee of the Journal and Finance Committee, which 
deals with analyses of patent and proprietary medicines, 
and it was decided to communicate with the Inland 
Revenue Department on certain aspects of the subject. 
The Subcommittee proposed to include a reference to this 
matter in the questions to be submitted to candidates for 
Parliament. 

Upon the consideration of the instruction of the Repre- 
sentative Meeting to take further action in the matter of 
the reorganization of the Local Government Board, it was 
decided to request the President of the Local Government 
Board to receive a deputation with respect to the con- 
‘stitution of the Local Government Board as affecting the 
present position of the administration of public health. 

Instructions were given on October 24th that the clauses 
of the Education Bill relating to medical inspection of 
school children and the elauses of the Workmen's Com- 
pensation Act Bill affecting the profession should be 
watched on behalf of the Association. these being the 
only Government measures specially affecting the profes- 
sion, and it being understood that the Autumn Session 
would be devoted purely to Government business. 

It was decided to recommend the Medico-Political 
Committee to support the Public Slaughterhouses Bill, 
concerning which the following memorandum was 
submitted : 


HuMANE SLAUGHTERING OF ANIMALS. 
Public Slaughterhouses Bill. 

The Bill which has been referred to in the pro- 
eeedings of the Subcommittee as the “Humane 
Slaughtering Bill,” is officially designated the “ Public 
Slaughterhouses Bill.” 

The general effect of the Bill is to bring all 
slaughterhouses under municipal ownership. 

By the first clause it is provided that if an urban 
authority desire to bring the Act into operation in 
their area they must satisfy the Local Government 
Board that they have provided adequate slaughter- 
houses within that area, and the Board may then 
make an order that. after the expiration of two months 
from the publication of a notice to that effect, no 
other slaughterhouse shall be used as regards cattle, 
horses, sheep, or pigs, provided that existing licensed 
slaughterhouses must be allowed to work out the 
period of their licence, or be compensated in respect 


of the unexpired period. When the Act has been 
brought into operation in any district, slaughtering in 
any other than a municipal house is to involve a 
penalty not exceeding £5. 

That Councils are given power to acquire slaughter- 
houses from present owners, or to make agreements 
with owners for the abolition of slaughtering in their 
houses. 

The Act may also be applied to rural sanitary 
authorities on their application under Section 276 of 
the Public Health Act. 

Special powers of appointing inspectors under the 
Act are also conferred. 

The net effect of the Bill, if enacted, would be 
greatly to strengthen public control over the humanity 
of the methods of slaughtering animals and the 
sanitary precautions to be observed in slaughter- 
houses. 

At the meeting on December 12th the Subcommittee 
recommended the Medico- Political Committee to approve 
the action which had been taken in an emergency by the 
Chairman in circularizing members of Parliament espe- 
pecially interested in public health in support of an 
amendment by Mr. H. J. Tennant, M.P., to the Workmen’s 
Compensation Bill, the effect of which would be to extend 
the provisions of that measure to all cases of disease 
certified by a certifying factory surgeon as due to the 
nature of the employment instead of restrieting it, as 
proposed in the Bill, to the diseases stated in the schedule 
thereto. 

Upon the consideration of a communication from a 
member of the Association suggesting that action should 
be taken in opposition to the Plural Voting Bill, the 
Subcommittee recommended that no action should be 
taken by the Association on the matter. 

The Subcommittee recommended the follewing pro- 
gramme as regards Parliamentary action by the 
Association in the Session of 1907: 

(a) That steps be taken to secure a place in the 
ballot for the Public Health Bill. 

(6) That the Public Health Bill and the Medical 
Acts Amendment Bill should receive the special 
attention of tne Association. 

(c) That the Divisions be circularized with respect 
to the Medical Acts Amendment Bill with the view to 
general action in support thereof. 

(d) That, the Representative Meeting having now 
defined the policy of the Association as to payment of 
fees to medical practitioners called in to assist mid- 
wives, a memorial should be addressed to the Privy 
Council on the subject, efforts being first made to 
secure the support of certain bodies concerned. 

(e) That support be given to the draft Bill prepared 
by the National Association for the Prevention of 
Cruelty to Children with respect to overlying of 
infants and with respect to cases of burning due to 
neglect. 

The Subcommittee considered the position as to the 
differentiation of income tax. Several influential societies 
representative of various professions had agreed to co- 
operate with the Association in presenting evidence as to 
the hardships resulting from want of differentiation of the 
income tax to the Select Committee of the House of 
Commons appointed to consider that subject. The Select 
Committee replied, however, that they considered it 
unnecessary to receive evidence on the subject of hard- 
ship. their difficulty being chiefly as to the practicability 
of differentiation. The Select Committee having now 
reported to the general effect that differentiation was 
practicable, it was decided to approach the societies who 
had indicated their willingness to co-operate with the 
Association on the subject, inviting them to confer as to 
representations to he made to the Chancellor of the 
Exchequer as to hardship. 

Representations from various Branches as to taxation of 
motor cars were also considered, and it was decided to 
recommend that the Association should approach the 
Government on the subject of taxation of motor cars 
belonging to medical men used for the purpose of practice. 


THE MIDWIVES SUBCOMMITTEE. : 
The Midwives Subcommittee reported that, having 
taken into consideration the various resolutions of the 


; Representative Meeting relative to amendment of the 
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Midwives Act, it had been enabled to complete the 
memorial to the Privy Council, which was originally 
drafted in 1905, and upon which action was suspended 
until the Representative Meeting could decide what pro- 
posals should be made by the Association as regards the 
remuneration of medical men called to assist midwives. 
It was recommended that before presenting the memorial 
to the Privy Council the General Medical Council and the 
Central Midwives Board should be communicated with 
with the view to obtaining their support; also that the 
Metropolitan Counties Branch be consulted as to possible 
representations to the London County Council on the 
subject. The Subcommittee also reported further con- 
sideration of the rules of the Central Midwives Board, 
and decided to make renewed representations to that 
Board, and to the General Medical Council as to the 
amendments which the Association considers desirable. 
The Committee approved the action and the recommenda- 
tions of the Subcommittee. 


Lunacy SUBCOMMITTEE, 

The Lunacy Subcommittee reported having taken into 
consideration the instructions of the Representative 
Meeting authorizing action to give effect to the recom- 
mendations contained in the report of the Medico- 
Political Committee as to the amendment of the Lunacy 
Acts and amendment of the Inebriates Acts. 

The reference to the Royal Commission on the Feeble- 
minded having been recently extended to include ques- 
tions affecting the constitution of the Lunacy Commission 
and the general administration of the lunacy laws, the 
Subcommittee decided to arrange for evidence to be given 
on behalf of the Asscciation to the following effect : 

That it be represented on behalf of the Association that the 
Lunacy Commission should be reorganized so as to 
include under its supervision every variety of feeble- 
mindedness and insanity, and that therefore the following 
subjects be specifically included within the scope of the 
Commission: The supervision of cases of habitual 
vagrancy, inebriety or drug habits, unconfirmed mental 
disease, feeble-minded and imbeciles, including feeble- 
minded children, boarded-out pauper lunatics, Chancery 
lunatics, criminal lunatics. 

That the evidence to be given on behalf of the Association 
as to the composition of the Commission should be in 
accordance with the following principles, namely: 

(a) Absorption of Chancery Commission. 

(b) Increase of Medical Commissioners. 

(c) Appointment of Assistant or Deputy Commissioners. 
een Provision for automatic increase in the 
uture. 

That it be suggested that the number of Commissioners 
be not fixed in the Bill, but that statutory provision be 
made so that the number may be increased by the Lord 
Chancellor on the advice of the Commissioners in Lunacy 
when need arises, without reference to Parliament. 

Representatives of the Medico-Psychological Associa- 
tion attended to confer with the Subcommittee and re- 
ported that the Parliamentary Subcommittee of that 
Association had adopted the following resolution: 

That this Association is strongly of opinion that visitation of 
asylums is a most serious part of the duties of the Lunacy 
Commission, and that none but the Commissioners}them- 
selves should carry out any ordinary visitations. 

It was decided that this proposal should be supported in 
the evidence given on behalf of the British Medical 
Association. 

Dr. Straton, the Chairman of the Subcommittee, Dr. 
Buist, Chairman of the Medico- Political Committee and of 
the Lunacy Subcommittee for the years 1905-6, and the 
Medical Secretary, were appointed witnesses to give 
evidence before the Royal Commission, and to draw upa 
preliminary statement of evidence. The Committee 
approved the action of the Subcommittee and the follow- 
ing preliminary statement of the evidence to be given 
before the Royal Commission : 


STATEMENT OF THE EVIDENCE PROPOSED TO BE 
GIVEN ON BEHALF OF THE ASSOCIATION 
BEFORE THE ROYAL COMMISSION ON THE 
FEEBLE-MINDED WITH REFEKENCE TO 
QUESTIONS AFFECTING THE COMPOSITION 
AND POWERS OF THE BOARD OF COMMIS- 
SIONERS IN LUNACY. 

In the evidence given on behalf of the British Medical 

Association it is desired to make clear that, as a body 

representative of every section of the medical profession, 


the Association has given attention rather to those 
broader considerations upon which medica) practitioners 
in general, and not only those who have special experi- 
ence of the care and treatment of persons of unsound 
mind, are in a position to advise. 

The inquiries upon which the conclusions of the Asso- 
ciation are based have, nevertheless, been conducted by 
Committees which included experts, and the British 
Medical Association has been in constant correspondence 
and co-operation with the Medico-Psychological Asso- 
ciation, with which body it is in general agreement on the 
subject. 

The British Medical Association would make the 
following general recommendations: 


1. New Classes to be brought under the Supervision of the 
Commissioners. 

That the reference to the Board of Commissioners in 
Lunacy should be so extended as to bring within the 
official duties of that Board the central supervision of 
every variety of unsoundness of mind, whether designated 
“feeble-mindedness,” “insanity,” or under any other 
description, and that, pursuant to this principle, the 
following conditions of infirmity should be specifically 
placed under the supervision of the Commissioners: 

(a) Habitua! vagrancy. 

(6) Habitual inebriety and drug habit. 

(c) Unconfirmed mental disease. 

(d) Feeble-mindedness and imbecility, including the 
special educational provisions for feeble-minded 
children. 

The following classes of lunatics at present excluded 
should also be brought under the supervision of the 
Commissioners in Lunacy, namely—outdoor pauper 
lunatics, criminal lunatics, and Chancery lunatics. 


2. Composition of the Commission. 

Corresponding to the above change in the range of 
duties of the Lunacy Commission it would follow that 
the post of Chancery Visitor would be abolished. 

The number of Commissioners should be increased by 
the appointment of additional medical Commissioners. 

Assistant or Deputy Commissioners should also be 
appointed, who could, under the orders of the Board, 
discharge some, but not all, of the functions of 
Commissioners. 


3. Statutory Provision for Increase. 

The statutory provision for increase of the Commis- 
sion should not specify the number of Commissioners, 
but should confer power upon the Lord Chancellor to 
increase the number of Commissioners as and when, on 
the recommendation of the Commission, he may deem 
this desirable. 

In support of the foregoing recommendations, the 
British Medical Association would submit the following 
considerations : 

(1) As to the Extension of the Scope of the Commis- 
ston.—It appears to the Association generally desirable 
that there should be one central department charged 
with the supervision of matters which, from the 
medical standpoint, whatever differences there may be 
in degree, are in nature homogeneous. 

The reference of this question to the Royal Com- 
mission on the Feeble-minded affords an opportunity 
for a systematic review of the whole matter, and on 
such an occasion no considerations of traditional 
arrangements or other than demonstrably grave prac- 
tical difficulty should, the Association would submit, 
be allowed to stand in the way of the operation of the 
general reform which is advisable, namely, that the 
public provision for the care of persons suffering from 
unsoundness of mind, whatever its degrees or varieties, 
should be controlled by one central authority. 

(2) Considering the application of this principle 
in detail to the classes enumerated in the general 
recommendation, the Association considers that un- 
necessary complexity is introduced into the care of 
persons found to be insane by the present distinction, 
as regards supervision, between two classes of persons 
whose care and treatment is carried on in establish- 
ments of the same kind, namely, lunatics so found by 
inquisition on the one hand, and lunatics certified 
under the Lunacy Acts on the other hand. 
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(3) The Association would emphasize (a) the 
frequency with which persons who have been 
enrolled in one class of the mentally enfeebled pass 
into another, and also (4) the necessity for continued 
surveillance of the conditions under which those who 
have once been recognized as mentally enfeebled 
continue to live, especially with regard to the 
responsibility for their safety and safe conduct. 

The very numerous cases which appear now as 
habitual drunkards, now as criminals, now as certified 
lunatics, or again as habitual vagrants in and out of 
the workhouse and the prison, need only be referred 
to in illustration of the point (a). 

Evidence of (4) is afforded by the frequency of 
instances of the sexual misuse of young adults who 
have been recognized in childhood as mentally 
enfeebled, by the readiness with which men or women 
who have once been inmates of a lunatic asylum are 
carried into a fresh outbreak by the contributory 
influence of the sublunatic character of their relatives 
to this result, and by the difficulty of safeguarding the 
habitual drunkard. 

(4) Tae Association does not consider it necessary 
to dwell further upon the considerations in favour of 
bringing feeble-minded persons of all kinds under the 
supervision of the Lunacy Commissioners, as this 
matter has received such careful consideration from 
your Commission under the terms of their original 
reference. 

(5) It is necessary to enter at greater length into 
the reasons for extending the duties of the Lunacy 
Commission to include the supervision of cases of 
unconfirmed mental disease, of persons suffering from 
habitual inebriety or drug abuse, and habitual 
vagrants. 

(6) The Association, during the year 1905, made, 
through a Committee, a renewed special inquiry into 
the question of the care and treatment of cases of 
unconfirmed mental disease, a subject which some 
years ago received the attention of the Association in 
conjunction with the Medico-Psychological Associa- 
tion, and upon which both these bodies made repre- 
sentations to the Lord Chancellor. 

Generally, the Association considers that provision 
for this purpose could best be made by extension to 
England and Wales of a provision similar to that of 
the saving clause contained in Section 13 of the 
Lunatics (Scotland) Act, 1866. 

The general principle underlying the reeommenda- 
tions of the Association on this subject is that it is 
desirable that persons suspected to be suffering from 
mental disease should not, so long as the disease is 
unconfirmed, be placed under the same conditions of 
close sup+rvision as those who can be definitely 
certified as of unsound mind, but, nevertheless, that 
it is desirable that provision should be made fora 
modified form of surveillance. Leaving aside ques- 
tions of care and treatment, which are understood 
not to fall within the scope of the reference to the 
Commission, this would mean bringing within the 
cognizance and general control of the Lunacy Com- 
mission persons who were not definitely certified as 
being of unsound mind, and in whose interests it 
would not be desirable that the ordinary inspection 
requisite for certified lunatics should be carried out. 

For the information of your Commission, in order 
to iadicate exactly what duties it would be proposed 
to assign to the Commissioners in respect of such 
patients, the following clause is cited, which the 
Association proposes to bring to tke notice of the 
Lord Chancellor with a view to its possible inclusion 
in any Lunacy Acts Amendment Bill which he may 
— proper to bring before Parliament at an early 

ate. 


“ Temporary Care of Cases of Unconfirmed Mental 
Disease. 

“(1) If a medical practitioner certifies that a person 
is suffering from mental disease, but that the 
disease is not confirmed, and that it is expedient, 
with a view to his recovery, that he be placed 
under the care of a person whose name and 
address are stated in the certificate for a period 
therein stated, not exceeding siz months, then 


during that period the provisions of Section three 
hundred and fifteen of the Lunacy Act, 1890, shall 
not apply. 

(2) The certificate must not be signed by the person 
under whose care the patient is to be placed. 
(3) Where a medical practitioner signs any such 
certificate he shall, within one clear day after 
signing it, send a copy of it to the Commis- 

sioners. 

“(4) The person who receives a patient under any 
such certificate shall, within one clear day after 
receiving the patient, give notice to the Commis- 
sioners of his reception, and of the name and 
address of a medical practitioner who undertakes 
the treatment of the patient, who may be the 
person under whose care the patient is placed. If 

the patient dies, or the residence of the person 
receiving him is changed, within the period 
mentioned in the certificate, the person receiving 
the patient shall, within two clear days, give 
notice of the death or change of residence to the 
Commissioners. 

“(5) He shall also, within two clear days after the 
expiration of the period mentioned in the cer- 
tificate, or if he ceases to have the care of the 
patient at an earlier date, then within two clear 
days after that earlier date, send a report to the 
Commissioners stating whether the patient re- 
covered, and, if not, in what manner he was dealt 
with when the person making the report ceased 
to have the care of him under the certificate. 

““(6) 1f default is made in sending any notice or 
report required by this section, the person in 
default shall be guilty of a misdemeanour and be 
liable to a penalty not exceeding twenty pounds. 

“‘ (7) If before the expiration of the period mentioned 
in the said certificate it shall appear to the 
person in whose charge the patient is, if a 
medical practitioner or the ordinary medical 
attendant of the patient, that an extension of the 
said period as hereinafter provided is desirable in 
the interests of the patient, then such medical 
practitioner shall, not less than one week before 
the end of the period, send to the Commissioners 
in Lunacy a report on the mental and physical. 
condition of the patient. 

“ Subject to the transmission to the Commissioners 
of such report as aforesaid, another certificate may, 
before the expiration of the period mentioned in the 
original certificate, be given for a further period not 
exceeding three months, provided that no patient 
shall in respect of the same attack of illness be 
detained under this form of certificate for more than 
pine months in all, and provided that after the expiry 
of these certificates no further certificates under this 
section shall be given in respect of the same patient 
within six months from the date of the expiration.” 


(7) With regard to the care of persons suffering 
from habitual inebriety and drug habits, the Associa- 
tion, as the result of a very careful consideration, has 
arrived definitely at the conclusion that the placing 
of such persons under care and control should not be 
made dependent, as at present, upon any previous 
criminal procedure, but that the whole procedure 
should be made analogous to that under the Lunacy 
Acts, with suitable modifications in recognition of the 
fact that the persons in question are not insane, 
though suffering from moral infirmity. 

It is unnecessary in the present statement to enter 
into detail as to the provisions which the Association 
would suggest for care and treatment of such cases, it 
being sufficient to say that in the opinion of the 
Association the general supervision of such persons 
should be assigned among the duties of the Lunacy 
Commission. 

(8) Concerning habitual vagrants, the experience of 
the many members of the Association who have 
acquaintance with Poor-law work demonstrates that 
the fundamental defect, in those who are in and out 
of the workhouse in brief alternating periods, is @ 
mental one, and has convinced them of the need of 
special treatment, training. and discipline. From the 
frequent appearance of individual vagrants in other 
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classes of the mentally enfeebled, it seems clear that 
their control should be under the general supervision 
of the Lunacy Commission. 


Alterations in Constitution of the Lunacy Commission. 

(9) Even apart from the increased duties which it 
is now suggested should be assigned to the Commis- 
sioners in lunacy, the Association had previously 
come definitely to the conclusion, as the result of its 
inquiries, that at least two additional medical Com- 
missioners should now be appointed, and it is under- 
stood that this proposal is generally approved by 
those conversant with the matter. The Association, 
however, deems it expedient in such a matter that 
the number should not be fixed rigidly by statute, as 
when further change is found desirable it may be 
unduly delayed by the mere practical difficulty of 
obtaining legislation in the permanently congested 
state of Parliamentary business. The Association 
considers that in a matter of this kind full power may 
well be delegated to the Lord Chancellor acting upon 
the advice of the Commissioners in Lunacy. 

(10) With respect to the appointment of Assistant 
Commissioners, the Association recognizes that such 
appointments may be rendered necessary by the con- 
siderable increase in the duties of the Commissioners 
themselves which appears to be contemplated. The 
Association concurs, however, in the opinion which it 
is understood the Medico-Psychological Association 
will represent before the Royal Commission—namely, 
that while the visit of an Assistant Commissioner 
may count for legal purposes as the visit of a Com- 
missioner, neverthcless the periodical statutory 
visitation of asylums by Commissioners should not 
be delegated to the Assistant Commissioners. 

The British Medical Association weuld also repre- 
sent that the persons who are appointed Assistant 
Commissioners should be possessed of considerable 
experience of such a kind as is now required in the 
case of those appointed as Commissioners, and that 
the salaries offered should be such as to attract 
medical practitioners possessed of such experience 
and of other necessary qualifications. 

(11) The Association recommends that the present 
disqualification for becoming Commissioners in 
Lunacy, imposed by Sections 158 and 165 of the 
Lunacy Act, 1890, on certain medical practitioners for 
a limited time, should be removed. 


MEDICAL WITNESSES SUBCOMMITTEE. 

The Medical Witnesses Subcommittee reported its pro- 
ceedings at two meetings held on November 28th, 1906, and 
January 9th, 1907, respectively, at which the question of 
renewed representations to the Home Secretary as to the 
remuneration of medical witnesses giving evidence before 
the courts was considered. A collection of cases which 
had been made illustrating the hardships resulting from 
the operation of the present order of the Home Secretary 
on the subject, and a draft letter to the Home Secretary 
in reference thereto, were submitted for consideration 
of the Medico-Political Committee. The Committee 
approved the letter for communication to the Home 
Secretary at an early date. 


Contract Practice SUBCOMMITTEE, 

The Committee received the report of the meeting of 
the Contract Practice Sabecommittee of November 7th, and 
approved the action taken and recommendations made by 
the Subcommittee as follows: 

Consideration, by direction of the Medico-Political 
Committee, of the resolutions of the Annual Repre- 
sentative Meeting, adopting with amendments the 
recommendations in the Medico-Political Com- 
mittee’s Contract Practice report, concerning (a) 
Contract Practice in general, (6) Public Medical 
Services, and (c) Provident dispensaries. 

Consideration of the following Minute of the 
Annual Representative Meeting: 

That for the purpose of deciding upon the local con- 
ditions under which contract practice should be carried 
on, an organized body, such a3 a Division or Section of 
the British Medical Association, in conjunction with all 
the local profession, should be formed in each ailected 
district, 


concerning which the Subcommittee resolved to re- 
quest the Organization Committee to consider the 
questions of Divisional organization involved. 

Consideration of the draft model agreement between 
medical officers and friendly societies or similar 
organizations, which the subcommittee was instructed 
by the Medico-Political Committee to prepare and 
which was approved subject to settlement by 
Counsel. 

Consideration of the report of disputes at Ebbw Vale, 
Coventry, Barrow-in- Furness, Upper and Lower Gornal, 
Worcester, Luton, and Ilford, and in certain Colonies, as 
to which the action of the Medical Secretary was 
approved, and he was instructed to attend a meeting 
if required. 

Consideration of the position of Postal Medical 
Officers, and authorization of support to a Division 
in taking action if desired in support of a postal 
medical officer in the Division area. 

Consideration of the present position of the Central 
Emergency Fund and recommendation that it is pre- 
ferable that contributions in aid of practitioners in 
special disputes, as at Ebbw Vale, from members of 
other Branches, should go through the Central 
Emergency Fund as earmarked contributions, rather 
than direct; that the Editor be requested to draw 
attention in the JournaL to the existence of the 
Central Emergency Fund, and that a statement of the 
work done by the Association be circulated to all 
members of the Association and other practitioners 
in the United Kingdom. 

The Committee received also a report of the proceedings 
of the Contract Practice Subcommittee at its meeting on 
December 19th, and approved the action reported as 
regards questions of contract practice at Coventry, Luton, 
Helensburgh, Manchester, Salford, and Godalming. 

In connexion with the Coventry dispute, the Committee 
considered the difficulty which had arisen as regards the 
position of the Honorary Secretary of the Coventry Divi- 
sion as Medical Officer of Health, and resolved that, in 
view of the important bearings of the matter as affecting 
the general interests of the profession, the Public Health 
Committee be requested to consider the possibility of 
further action. 

The Subcommittee reported a conference with repre- 
sentatives of the Certifying Factory Surgeons’ Association 
as to the possibility of support of the British Medical 
Association to that Association in certain proposed action 
concerning fees paid for medical examinations with a 
view to certification of fitness for employment, and re- 
ported provisional recommendations which had been for- 
warded for the consideration of the Council of the Certify- 
ing Factory Surgeons’ Association. Representatives of the 
Certifying Factory Surgeons’ Association attended to 
state the views of their Council upon the questions so 
submitted, and it was resolved to recommend the Council 
of the Asssociation to authorize support by the British 
Medical Association to the Certifying Factory Surgeons’ 
Association in the matter (See Minutes of Council, 
SuprpLEMENT, February 2nd, 1907, page 43). 

The Subcommittee also reported a conference with 
representatives of the Postal Medical Officers’ Association 
with regard especially to the question of the new order of 
the Postmaster-General concerning an age limit for re- 
tirement of postal medical officers, and recommended 
immediate action to be taken in support of the Medical 
Officers’ Association, and further action when there 
should have been an opportunity for careful considera- 
tion of the general conditions of the Postal Medical 
Service. 

The Committee decided that in case any Division 
should desire to take action in support of a local medical 
officer, assistance should be given in such action from the 
central offive, but that, pending the result of communica- 
tions addressed to the Postal Medical Officers’ Association, 
no further action be decided upon for the present. 

The Committee received and entered upon its minutes 
the following report from the Contract Practice Sub- 
committee with respect to contributions to the Central 
Emergency Fund: 

The question raised by a Division and Branch of the Asso- 
ciation as to their power to contribute out of their surplus 
funds, derived from the capitation grant, to the Central 
Emergency Fund, has been submitted to the Solicitor, 
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who has advised that under the Memorandum of the Asso- 
ciation no fuads of the Association could be applied for the 
personal benefit of its Members, that it was apparently one 
of the obj-cts of the Central Emergency Fund to make, in 
suitable cases, payments of this kind, and that therefore, 
in the Solicitor’s opinion, it would be ultra vires for the 
Association, either centrally, or through aoy Branch or 
Division, to make any payment out of funds the property 
of the Association to the Central Emergency Fund. 


THE Truck Acts. 

Upon consideration of a communication from the 
Northumberland Secretary of the North of England 
Branch as to the advisability of the Association submit- 
ting evidence to the Departmental Committee on the 
Truck Acts with respect to the effect of the provision of 
these Acts for affording medical attendance to workmen 
under a system of deduction from wages, and report by 
the Medical Secretary of communications with the Sec- 
retary of the Departmental Committee on the subject, it 
was decided to recommend the Council to authorize the 
preparation of evidence on behalf of the Association, and 
tiat the Divisions and Branches specially interested be 
requested to assist in the collection of such evidence. 


MEDICAL REGISTRATION IN GUERNSEY. 

Upon consideration of a communication from the 
Guernsey Division, it was decided to recommend the 
Council to support the Division in certain action which 
was being taken for improving the system of medical 
registration in Guernsey. 


Kina Epwarp’s Hospitat Funp BILL. 

Upon consideration of a communication from the 
Wandsworth Division with regard to the King Edward’s 
Hospital Fund Bill, which the Committee was informed 
was also being considered by the Hospitals Committee, it 
was decided to instruct the Parliamentary Subcommittee 
to take such action as might be necessary to give effect 
to any recommendations of the Hospitals Committee 
approved by the Council on the subject. 

The Chairman and Secretary were instructed to write 
a letter to the press contradicting inaccurate statements 
which had been made as to the position of the British 
Medical Association in the matter. 


Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medieine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JoURNAL.] 


LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (NortTH) Division. 
A MEETING of this Division was held at the Palatine Hotel, 
Manchester, on Monday, February 4th, Dr. SKINNER in 
the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Manchester and Salford Divisions.—With regard to the 
combined committee of the Manchester and Salford 
Divisions it was resolved that the committee be requested 
to submit a scheme of organization for the consideration 
of the Divisions as soon as possible. 

Resignation of Chairman.—A letter was read from Dr. 
Boddy resigning his office as Chairman of the Division, 
and the following resolution was carried unanimously : 

That Dr. Boddy be strongly urged to reconsider his resigna- 

tion ; that he has the full sympathy of the Division in his 
present position, and that any assistance possible will 
gladly be given him by the members of the Division. 

The Police and Dr. Bagley—The consideration of the 
case of a member of the Association summoned by the 
police was then proceeded with, and the following 
resolutions carried unanimously : 

1, That this Division cordially sympathizes with Dr. Bagley; 
and considers it a most dangerous thing in the public 
interest for the police authorities to act contrary to 
medical advice in the removal of cases ; and that where 
the medical attendant is willing to assume the respon- 


sibility, such cases should be left to his care, and not 
removed to bospital as a matter of routine. 

2. That the Secretary be requested to open a fund, if 
necessary, for the purpose of helping to defray Dr. 
Bagley’s expenses, by an appeal to the medical men in 
the Divisional area. 

3. That these resolutions be forwarded to Dr. Bagley for the 
use of counsel engaged in the case; and also to the 
Central Council of the Association. 

New Club in Bradford District of Manchester.—A question 
was raised by a member as to a new club in process of 
formation in the Bradford district of Manchester, for 
which medical men had been invited to tender both for 
attendance on men and their wives and children. It was 
unanimously resolved: 

1. That this meeting of the North Manchester Division of 
the British Medical Association consider inadvisable and 
strongly condemn the inciusion of women and children 
in any such club. 

2. That a copy of this resolution be sent to each medical 
man practising in the district named, with a suggestion 
that they should meet locally and discuss the question ; 
and to the club authorities. 


MANCHESTER (SouTH) DIVISION. 
AN ordinary general meeting of this Division was held 
at Dr. Perey McDougall’s, Barcombe, Fallowfield, at 
3.30 p.m., on Tuesday, February 5th, Dr. Viront BRowN 
in the chair. 

Apologies for WNon-attendance.—Letters of regret at 
inability to be present were received from Dr. Willis; 
from Dr. Stennett Redmond, Chairman of the West 
Division ; and Dr. Taylor, Secretary of the Salford Divi- 
sion. Dr. Owen, Chairman of the Salford Division, also 
expressed regret at inability to be present. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Poor-law Royal Commission.—Arising out of the minutes, 
the matter of the Royal Commission on the Poor Law was 
discussed by Dr. RuopEs. He pointed out how few repre- 
sentatives of the general practitioners were giving evidence 
before the present Poor-law Commission. The meeting 
thereupon decided to recommend the names of the follow- 
ing medical men to the Secretary of the Poor-law Commis- 
sion: Colonel Coats, Dr. Wolstenholme, and Dr. Dixon 
Mann; and the Secretary was instructed to write to the 
gentlemen named to ascertain whether they would be 
willing to give evidence. 

Medical Benevolence.—A further question arising out of 
the minutes was put by Dr. CoLiins with regard to the 
matter of medical benevolence; and in reply Dr. RHODES 
proposed and Dr. AsHTON seconded, a resolution that the 
Committee be asked to recommend the subject to be 
brought up at a combined meeting of the Divisions. 

Action of the Police with regard to Member’s Patient.— 
Dr. RHopEs then opened a discussion on the action of the 
police with regard to a patient of Dr. Bagley’s, and 
proposed a resolution, which was seconded by Dr. 
FEATHERSTONE, and carried unanimously after free ~ 
discussion : 

That this meeting of the Manchester (South) Division of the 
British Medical Association protests against the removal 
of any patient suffering from injury, even if suicidal or 
homicidal, without the consent of the medical man in 
attendance and responsible for the case. 

On the proposal of Dr. Coniins seconded by Dr. 
FEATHERSTONE, & unanimous resolution of sympathy was 
passed to the following effect : 

That this meeting desires to express its sympathy with Dr. 
Bagley as the Division’s Representative to the Lancashire 
and Cheshire Branch Council and to the Annual Meeting 
of Representatives, in connexion with the matter referred 
to in the above resolution. 

It was further resolved that the funds of the Division 
should be used in the defence. The meeting further 
decided to telephone the first resolution to the meeting 
of the Medical Guild, which was being held in Man- 
chester at the same hour, as invited by Dr. Owen, Chair- 
man of the Guild. This was done during the sitting of 
the meeting. 

Objectionable Pictorial Advertisement.— Dr. RHODES 
brought to the notice of the meeting an indecent pictorial 
advertisement which was being circulated in Withington, 
and it was decided to communicate the matter to the 
Chief Constable of Manchester. 
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Manchester Eye and Ear Hospital.—The Secretary read 
a letter from the Medical Secretary of the British Medical 
Association requiring information with regard to an insti- 
tution styling itself ‘“‘The Manchester Eye and Ear 
Hospital,” and on its being pointed out that this institu- 
tion existed but was in the area of the Ceniral Division, 
it was decided to advise the Medical Secretary to write to 
the Secretary of the Central Division. 


METROPOLITAN COUNTIES BRANCH: 
KENSINGTON DrvisIon. ; 
A MEETING of the Kensington Division was held at the 
St. Marylebone Infirmary, St. Charles's Square, Notting 
Hill, W., on Friday, February 1st, at 5 p.m., Dr. G. J. 
CRAWFORD THOMSON in the chair. 

Confirmation of Minutes.—The minutes of the last meet- 
ing were read and approved. 

Cases,—Mr. J. R. LUNN (Medical Superintendent of the 
Infirmary) and his colleagues showed a large number of 
interesting cases, including the following: Two cases of 
facial diplegia; a case of melan sis ; a man of 29 suffering 
from congenital heart disease; a case of ulcer of the cornea 
treated with dionine ointment; a man in whom the pulse 
could not be felt except very feebly in the carotids. 

Vote of Thanks.—After the cases had been discussed, a 
vote of thanks to Mr. J. R. Lunn and his colleagues was 
proposed by Dr. CRawrorp THomson and seconded by 
Dr. TurRNBULL. This was carried by acclamation. 


YORKSHIRE BRANCH: 
BRADFORD DIVISION, 
A MKETING of this Division, to which all medical practi- 
tioners in the city were invited, was held at the Eye and 
Ear Hospital, Bradford, on Tuesday, January 8th, at 
8.30 p.m.; Mr. Bast. Hatt, Chairman, presided. 

Confirmation of Minutes——The minutes of the last 
meetings of the Division were read and adopted. 

Discussion.—The CHAIrnMAN read a letter from Dr. Bed- 
ford Pierce in which he intimated his willingness to read 
a paper, to be followed by a discussion, at an early date 
before the Division. Mr. Horrocks proposed and Dr. 
CAMPBELL seconded that Dr. Pierce’s kind offer should be 
accepted, and that the time for holding the meeting 
should be left to the Chairman and Secretaries. Carried. 

The Division and the Bradford Baths Committee.—Dr. 
MertcaLFE, Honorary Secretary, read a report written by 
Dr. Mitchell in connexion with the interview with the 
Baths Committee, asking that no further extension of 
electrical methods should be adopted by the Corporation 
at their Central Baths. The reply of the Committee was 
favourable to the wishes of the deputation. Dr. Mitchell 
was cordially thanked for his excellent report. 

Bradford Infirmary Home Patient Department. -— Mr. 
Horrocks introduced the subject of the proposed change 
in the management of the Home Patient Department of 
the Bradford Royal Infirmary in an interesting and excel- 
lently written paper, which was much appreciated. The 
following are the recommendations of the Committee 
appointed by the Infirmary to draw up regulations for 
medical officers for home patients : 


1. That the officers shall be designated ‘‘ medical officers for 
home patients,” their duty being to visit infirmary patients at 
their own homes. 

2. That the medical officers for home patients shall be 
elected by a Committee of the Board of Management, nine in 
number, of whom five shall be lay members and four members 
of the honorary medical staff. 

3 That the appointment shall be for ome year, but the 
officers shall be eligible for re-election. 

4. That the appointment may be determined by either side 
giving three months’ notice in writing, or by the payment 

5. That an honorarium of £50 per annum shall be given to 
each medical officer. 

6. That the present area of the home-patient district shall 
be divided into five districts. 

7. That a medical officer for home patients shall be appointed 
to each district, and shall reside in or near the district to 
which he is appointed. 

8. That each home patient shall be visited by the medical 
officer as frequently as shall be necessary. 

9. The medical officer shall visit the urgency cases promptly 
on receipt of the intimation. 

10. That only patients who are physically unable to attend at 
the infirmary shall be treated as home patients. 


11. That the medical officer shall transfer to the out-patient 
department all patients able to attend at the infirmary, subject 
to the approval of the physician or surgeon under whose care 
the patients would come. 

12 That the medical officer shall recommend as in-patients 
suitable cases from the districts, such patients being admitted 
subject to the approval of the physician or surgeon under 
whose care the patients would be. 

13 That all cases transferred to the Poor-law medical officers 
shall be notified to the House Committee each weex. 

14. Tnat the list of visits shall be submitted to the House 
Committee each week. 

15 That the medical officers for home patients shall attend 

the meetings of the House Committee when requested. 
A long discussion followed, in which the following 
gentlemen took part: Drs. and Messrs. Hatt, Camp- 
BELL, MITCHELL, MERCER, CARROLL, MANKNELL, BECK- 
TON, VEAL, BeaTron, INveRARITY, Munro, CLow, Woop, 
R. OLIverR, Evrich and Hiaaeins. The 
general feeling of the meeting appeared to be that 
the scheme was as good a one as the Committee 
could be expected to formulate under the conditions in 
which the Infirmary was placed. The remuneration was 
too low and could only be regarded as an honorarium, and 
the Infirmary should look on the extra work done by the 
medical officers as in the nature of charity. No extension 
of the home-patient district should ever be allowed. 
Names should be carefully examined and no outside 
pressure from employers’ or workmen’s Committees 
allowed to recommend unsuitable cases. Emergency 
calls should only be permitted to those actually on 
the books of the dispensary surgeon. All suitable cases 
should be drafted into the infirmary, and all cases able to 
attend should be made into out-patients. Appointments 
should only be given to medical men in practice in the 
city. Mr. Horrocks, in replying on the discussion, 
thanked the gentlemen who had taken part in it for the 
good feeling shown and the consideration exhibited for 
the Committee in their endeavour to produce a workable 
scheme. If it was found that the scheme did not work 
well, it would probably be necessary to give the depart- 
ment up; but, if this was done, there was always the 
danger of a provident dispensary being formed in the 
town. Dr. MetTcaLFE then proposed the following reso- 
lution: : 

That this meeting approves of the general principles of the 
scheme outlined by the Committee appointed by the In- 
firmary to draw up regulations for medical officers for 
home patients, on the condition that if any radical changes 
are again made in the proposals they will first be referred 
to the Division for consideration. 

Dr. MrerceR seconded. On being put to the vote the 
resolution was carried nem. con. The meeting then 
terminated. 


@a@ To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the accommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION —A meeting of 
this ivision will be held at the Coventry and Warwickshire 
Hospital on Tuesday, er 19th, at 830 p.m. Agenda: 
(1) Mr Harrison Butler will give his Notes on the Case of 
Lymphatic Leukaemia shown at the last meeting. (2) Mr. 
Bennett will read a paper on The Treatment of Tuberculous 
Disease of Joints. (3) Mr. Faulder White will move the follow- 
ing resolutions: ‘‘That this Division of the British Medical 
Association is of the opinion that an almoner or inquiry officer 
should be appointed at the Coventry and Warwickshire 
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Hospital.” ‘That this Division is of the opinion that it is 
not advisable to state the nature of the illness on certificates 
of inability to work.” (4) The Chairman will move: ‘‘ That the 
meeting resolve itself into a Committee to consider the 
dispensary question.”—E. H. SNELL, Honorary Secretary, 
Warwick Avenue, Coventry. 


BoRDER CoUNTIES BRANCH: WEST CUMBERLAND DIVISION. 
—An ordinary meeting of the above Division will be held at 
Whitehaven on Thursday, February 28th, at4 pm. Members 
wishing to read papers or show cases will oblige by giving 
notice to the Honorary Secretary before February 2lst. An 
agenda will be sent in due course.—JOHN PENNY, Honorary 
Secretary, Cockermouth. 


EDINBURGH BRANCH.—The winter meeting of the Edinburgh 
Branch will be held in the Royal Infirmary on Friday, 
February 22nd. The other Scottish Branches are invited to 
join in the meeting. Special clinics and demonstrations 
will take place during the forenoon. The clinical meeting 
will be held at 4 0’clock. Dinner will be served at 6 30 o’clock 
in the North British Station Hotel (morning dress).—A. LOGAN 
TURNER. 27, Walker Street; Francis D. Boyb, 22, Manor 
Place, Honorary Secretaries. 


GLOUCESTERSHIRE BRANCH.—A_ general meeting of the 
Branch will be held at the Infirmary, Gloucester, on Thursday, 
February 21st, at 7 =. Agenda: (1) Case of Bullet Wound of 
Intestine, by Dr. Weyland Ancrum. (2) Pathological Speci- 


“men: Aneurysm of Thoracic Aorta, by permission of Dr. 


Brown. (3) Paper: Tne Rheumatic Infection, with special 
reference to its Manifestations during Childhood (with 
microscopic slides), by Carey Coombs, M.D., Physician, Out- 
patient Hospital for Sick Children, Bristol. There will be a 
supper afterwards at the Wellington Hotel.—D. E. Finuay, 
Assistant Honorary Secretary, Southville, Park Road, 
Gloucester. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.— 
Alteration (temporary) of date of meeting. On Friday, 
February 22nd, the usual monthly meeting will be held in the 
Co-operative Offices, Ellesmere Street, Leigh, at 830 p.m., 
instead of Thursday, February 21st. Agenda: (1) Minutes. 
(2) Consider the attitude of the local profession towards club 
practice. (3) (a) Discussion on Case of Skin Disease (exhibited 
at last — introduced by Dr. Thompson ; (6) Specimen of 
Five Weeks Ovum, with peculiar history, exhibited by Dr. 
Wynne. (4) Report on finances of Division. (5) Any other 
business.—MicHaEL J. Hatton, Honorary Secretary, 95, 
Chapel Street, Leigh. 


LEINSTER BRANCH.—The annual meeting of the Leinster 
Branch will be held in the Royal College of Physicians, Dublin, 
on Saturday, February 23rd, at 4.30 p.m.—ARTHUR H. WHITE, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: City Divis1on.—The 
next general meeting will be held on Tuesday, February 19th, 
at 4 p.m., at the Great Eastern Hotel, Liverpool Street, E.C. 
Agenda: (1) Minutes. (2) Letters. (3) Questions. (4) Report 
of Executive Committee ga (i) action taken in the L.C.C. 
election, (ii) recommendations of the Ethical Committee of 
the Association on medical consultation. (5) Any other 
business.—E. W. GoopaLL, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of this Division will be held in the Court 
Room of Guy’s Hospital, London Bridge, S E.. on Thursday, 
February 28th, at 4 p.m. Dr. Frederick Taylor (Senior 
Physician to Guy’s Hospital, President elect of the Metro- 

litan Counties Branch) will read a paper on Some Unusual 

orms of Pyrexia. It is hoped by the Committee that as many 

members as possible of the Lambeth Division (with their 

medical friends) will attend. —W. ALEXANDER ATKINSON, M.D., 

ig Secretary Lambeth Division, 216, Camberwell New 


METROPOLITAN COUNTIES BRANCH : WANDSWORTH 
DIvIsion.—An ordinary meeting will be held on Thursday, 
February 28th, at 9 p.m., at the Balham Hotel. EW. 
Goodall, M.D., will read a paper entitled, The Prodromal 
Symptoms of Some of the Common Infectious Diseases, which 
will be followed by a discussion, in which F. F. Caiger, M.D., 
and others have agreed to take part. There will also be shown 
some lantern slides of eruptions of infectious diseases and 
others simulating them. All medical practitioners will be 
welcomed. Trams to Tooting Broadway pass the hotel — 
E. Row Honorary Secretary, Torquay 
House, Southfields, 8. W. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 


—A meetiog of the Division will be held at the St. James’s 
Vestry Hall, 195, Piccadilly, on Wednesday, March 13th, at 
8.30 p.m. Dr. W. Knowsley Sibley will open a discussion, and 
move the following resolution: ‘‘That in view of the mis- 
management and abuse of hospitals; the Westminster Division 


considers the welfare of the public and the interests of the 
medical profession would be best obtained by the establisbment 
of a Central Hospital Board for London.”—¥. J. McCann, M.D., 
Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH —A clinical 
meeting of the Branch will be held in Inverness on Friday, 
March Ist. Particulars as to meeting place and hour of 
meeting will be communicated to members by circular.—J. 
Munro Moir, M.D., Honorary Secretary, 4, Ardross Terrace, 
Inverness. 


STAFFORDSHIRE BRANCH.—The second general meeting of 
the Session will be held at the North-Western Hotel, Stafford, 
on Thursday, February 28th. The President, Mr. Chas. Reid, 
will take the chair at 5.20 p.m. Business: (1) Minutes of the 
last general meeting. (2) Oorrespondence. (3) Dr. Ridley 
Bailey has given notice that he will move a resolution altering 
the time of meeting at Wolverhampton. (4) Exhibition of 
living cases. (5) Paper: Notes of a Case of Death due to 
Haemorrhage from Ulcer of the Duodenum, caused by Stone 
on the Kidneys—Percy R. Mander. (6) Paper: Notes on a 
Case of Pyloric Obstruction—Alfred H. Carter. (7) Angina 
Pectoris; Notes on a Case, with Comments—F. Geoghegan. 
(8) Exhibition of Pathological Specimens, etc. Dinner at 
7.30 p.m. Charge 5s.—G. PETGRAVE JOHNSON, Honorary 
General Secretary, Stoke-on-Trent. 


Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
STAFF SURGEON BERNARD LEY has been allowed to withdraw from 
the service with a gratuity. He was appointed Surgeon, Novem- 
ber 14th, 1894, and Staff Surgeon, November 14th, 1902. 

Staff Surgeons T. C. MKIKLE, M.B., J. C. Woop, H. B. MARRIOTT, 
N. L. Ricuarps, E. A. PENFOLD, M.B., E. J. FINCH, M.D, J. K. 
RoBINSON, M.B., and H. CLirT are promoted to be Fleet Surgeons, 
from February llth. Their previous commissions, which were simul- 
taneous, are dated thus: Surgeon, February 11th, 1891; Staff Surgeon, 
February 11th, 1899. Fleet “ye Finch was Surgeon of the Alecto 
during the operations against Chief Nanna of Brohemie, and landed 
with naval and Niger Coast Protectorate forces at the destruction of 
Efferowhm and Liverpool, and also with the naval expedition for the 
punitive expedition against the Chief Nanna of Brohemie, on the 
Benin River, resulting in the capture of his stronghold, in 1894 
(medal with clasp). Fleet Surgeon Cliit. as Surgeon of the Magpie, 
served in the Naval Brigade at Bathurst, on the River Gambia. in 
February, 1894, for the punishment of Fodi Silah, a rebellious slave- 
raiding chief (medal with clasp); landed for defence of Malindi, East 
Coast of Africa, against the rebel chief M’baruk, in June, 1895, and 
was present at storming and capture of M’baruk’s stronghold. The 
other officers cited have no war record. 

The following apvointments have been made at the Admiralty :— 
CHARLES T. BAXTER, Surgeon, to the Egmont, additional, for the 
Maine, February 5th: ALGERNON C. BEAN, Staff Surgeon, to the 
Pembroke, additional, lent to Recruiting Head Quarters, February 5th ; 
EDMUND CORCORAN, Fleet Surgeon, to the Queen, February 9th ; JOHN 
H. STENHOUSE, M.B., Fleet Surgeon, to the Africa, February 9th: 
THOMAS W. JEFFREY, Surgeon, to the Cressy, February 9th; R. C. P. 
M'‘DONAGH, Surgeon, to the Aboukir, February 9th. 

CHARLES Mossop, civil practitioner, has been — Surgeon 
and Agent at Dymchurch and Littlestone, February 5th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL E. A. ROCHE retires on retired pay, February 
13th. Heentered the service as Surgeon, February 4th, 1877; became 
Surgeon-Major. February 4th, 1889: was granted the rank of Lieu- 
tenant-Co!snel. February 4th, 1897; and selected for increased pay, 
—— ‘ee 1899. He was in the Afghan war of 1878-80, receiving 
a medal. 

Major H. STG. S. HorRE is placedon retired pay, February 5th, His 
commissions are dated : Surgeon-Captain, February 5th, 1887; Major, 
February 5th, 1899. He has no war recerd iv the Army Lists 

Major G. A. WADE, M D., F.R.C.S.I., retires on retired pay, February 
13th. His commissious were simultaneous with those of Major Hore. 
Major Wade served in the South African war in 1899-1902, being present 
in opera'ions in Cape Colonv, and has received the Queen’s medal 
with clasp and the King’s medal with two clasps. 

In future recommendations for the promotion of officers of the 
Royal Army Medical Corps into ranks with fixed establishments will 
be made to the Selection Board by a Board consisting of the Director- 
— Army Medical Service, and the Surgeon-Generals serving at 

1ome. 


INDIAN MEDICAL SERVICE. A 
CAPTAIN H. G. S. WEBB, R.A.M.C., who is serving at Lahore, is 
appointed Specialist in the Prevention of Disease, Lahore Canton- 
ments. 


VOLUNTEER RIFLES. 
DAVID G. Davipson. to be Surgeon-Lieutenant in the 4th Volunteer 
Battalion the Royal Scots (Lothian Regiment), December 22nd, 1906. 
REGINALD IRONSIDE (late Captain), to be Surgeon-Lieutenant in the 
2nd Volunteer Battalion the Royal Fusiliers (City of London 
Regiment), January /th. 
Surgeou-Lieutenant H. STALLARD, M.B., 4th (Nottinghamshire) 
Volunteer Battalion the Sherwood Foresters (Notiinghamshire and 
De: byshire Regiment), to be Surgeon-Captain, December 27th, 1906. 
Surgeon-Captain S HOLLowAy, 2nd Middlesex (South Middlesex) 
Volunteer Rifle Corps, resigns his Commission, January 7th. 
Supernumerary Surgeon-Lieutenant-Colonel Q CHALMERS, §th 
(Glasgow Highland), Volunteer Battalion the Highland Light Infantry 
(Brigade-Su geon-Lieutenant-Colonel, Senior Medical Otficer, The 


Highland Light Infantry Volunteer Infavtry Brigade), is granted the 
honorary rank of Surgeon-Colonel, Januarv 7th. 

Surgeon-Lieutenant W. ALLPoRr, 1st Volunteer Battalion the Royal 
Warwickshire Regiment, resigns his commission, January Sth. 
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surgeon-Major N. E, ROBERTS, M.B., 2nd Volunteer Battalion the 
King’s (Liverpool) Regiment, is borne as supernumerary whilst hold- 
ing the appointment of Brigade Surgeon-Lieutenant-Colonel, Seuior 
Medical Utlicer, Mersey Volunteer iufiantry Brigade, January Ist. _ 

Surgeon-Lieuteuant H. M. BAYER, Sth (Trish) Volunteer Battalion 
the = (Liverpool Regiment,, resigns his commission, December 
15th, 1 

The undermentioned Surgeon-Lieutenant-Colonels and Honorary 
Colonels are borne as supernumerary whilst holding the appoiut- 
ments specified, dated June lst, 1906: J. R. THomMAs, MD. 4th 
Volunteer Battalion the Devonshire Regiment, the appointment 
of Brigade-Surgeou-Lieutenavt-Colonel, Senior Medical Officer, 
Devon Volunteer Infantry Brigade; C. W. THorp, 2nd Volunteer 
Battalion the Lancashire Fusiliers, the appointment of Brigade- 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, North Lauca- 
shire Volunteer Infantry Brigade; P. E. HILL, 1st (Brecknockshire) 
Volunteer Battalion the South Wales Borderers, the appointment of 
Brigade-Surgeon-Lieutenant-Colonel. Senior Medical Officer, South 
Wales Border Volunteer Infantry Brigade ; E. J. HUNTER, 3rd (Duke 
of Connaught’s Own) Volunteer Battalion the Hampshire Regiment, 
the appointment of Brigade-Surgeou-Lieutenaut-Colonel, Senior 
Medical Officer, Hampshire Volunteer Infantry Brigade ; R DE LA P. 
BERESFORD, M.D., 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry), the appointment of Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, North Wales Border Volunteer 
Infantry brigade: A. CLARK, 4th Middlesex (Kensington) Volunteer 
Rifle Corps, the appointment of Brigade-Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, 2nd London Volunteer Infantry Brigade. 

Surgeon-Major W. NETTLE, 2nd Volunteer Battalion the Duke of 
Cornwall’s Light Infantry, is grauted the honorary rank of Surgeon- 
Lieutenant-Colonel, January 11th. 

Surgeon-Major F. J. KNOWLES, 20d Volunteer Battalion the Prince 
of Wales’s Volunteers (South Lancashire Regiment), is borne as 
whilst holding the appointment of Brigade-Surgeon- 
Lieutenaut-Colonel, Senior Medical Officer, South Lancashire Volun- 
teer Infantry Brigade, June lst, 1906. ? 

Surgeon-Lieutenant F. R. MILLER, 4th Middlesex (Kensington) 
Volunteer Kifle Corps, to be Surgeon-Captain, December 20th, 1906. 

Supernumerary-Surgeon-Lieutenant-Colonel J. ADAM, M.D., 1st 
(Ross Highland) Volunteer Battalion the Seaforth Highlanders 
(Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, Sea- 
forth and Cameron Volunteer Infantry Brigade), is granted the 
honorary rank of Surgeon-Colonel, January 17th. 

Surgeon-Captain J. G. TURNER, 7th Middlesex (London Scottish), to 
be Surgeon-Major, January lst. 

Captain E. P. A. MARIE1TE, M.B., from the Devon Bearer Company, 
Royal Army Medical Corps (Volunteers), to be Surgeon-Captain, 2nd 
(Prince of Wales’s) Volunteer Battalion the Devonshire Regiment, 
November 7th, 1908, 

EDWARD M. GRIFFITH (late Captain) to be Surgeon-Lieutenant in 
the 3rd a Battalion the South Wales Borderers, November 
2nd, 1906. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

J. SMART and J. W. MILNE, Lieutenants in the Aberdeen Companies, 
Scottish Command, to be Captains, December 27th, 1906 

J. D. NOBLE to be Lieutenant in the Aberdeen Companies, Scottish 
Command, December 2§th, 1905. 

Captain F. J. CHARTERIS, M.B., Glasgow Companies, Scottish Com- 
mand, resigns his commission, Jauuary 3lst. . 

ArCHIBALD JUBB, M.D., to be Lieutenant in the Glasgow Companies, 
February lst. 

Supernumerary Surgeon-Captain R. PICKARD, M.D, from the Ist 
(Exeter and South Devon) Volunteer Battalion the Devonshire 
— to be Captain, Devon Bearer Company, November 7th, 


Pital Statistics. 


THE ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR ENGLAND AND WALES. 


In the sixty-eighth annual report of the Registrar-General, 
which has just been issued, will be found a detailed 
analysis of the vital statistics of England and Wales for 
the year 1905. On the subject of infant mortality a new 
series of tables has been introduced showing the mortality 
from several causes in each month of the first year of life 
and in each of the four following years in the country as a 
whole and in two groups of counties representing urban 
and rural areas respectively ; these tables are on the same 
lines as the returns of infant mortality now required to 
be made to the Local Government Board by medical 
officers of health. The report shows also, for the purpose 
of comparison with England and Wales, the rates of 
marriages, births, and deaths in several of the principal 
colonies and foreign countries. 


MARRIAGE-RATE. 

The number of persons married in England and Wales 
in 1905 was 521,484, being equal to a rate of 15.3 per 1,000 
of the estimated population, or 0.5 per 1,000 below the 
average for the preceding ten years. Compared with the 
mean rate in the three years 1870 72, the rate in 1905 
showed a decline of 84 per cent., but if the rates in the 
two periods are calculated on a standard population ex- 
cluding children and married persons, the decrease is 
found to amount to nearly 22 per cent. 


BIrRTH-RATE, 
The births registered in England and Wales during the 
year under notice numbered 929.293, and were in the 


proportion of 27.2 per 1,000 of the total pcrulation. With 
tiifling exceptions the fall in the birth-rate has been 
continuous since 1876, the rates in the eight years ending 
with 1905 having been successively the lowest on record. 
The ratio of births to the female population at ages 
between 15 and 45 years has declined to the extent of 
21 per cent. since the period 1870-2; the legitimate birth- 
rate, calculated on the estimated number of wives at these 
ages, has fallen by 24 per cent., while the number of 
illegitimate births in proportion to the unmarried women 
of cunceptive ages was, in 1905, less than one-half of what 
it was in 1870-2. The counties having the lowest 
legitimate birth-rates were Northamptonshire, Sussex, 
Cornwall, Devonshire, the West Riding of Yorkshire, and 
Bedfordshire; the highest rates were recorded in 
Northumberland, Durham, Glamorganshire, Monmouth- 
shire, and Carmarthenshire. It is observed that the recent 
decline in fertility that has been general throughout 
civilized countries is greater in England and Wales than 
in all European countries except France and Belgium. 


DEATH- RATE. 

During 1905 the deaths of 520,031 persons were regis- 
tered in England and Wales, being equal to 15.2 deaths 
per 1,000 of the population. This rate was 2.0 per 1,000 
below the average for the ten years 1895-1904, and is the 
lowest rate recorded since the establishment of civil regis- 
tration in 1837. Among the several counties, the lowest 
death-rates, after correction for differences of sex and age- 
constitution of their populations, were 11.5 per 1,000 in 
Buckinghamshire and in Bedfordshire, 11.6 in Sussex and 
in Hertfordshire, and 11.7 in Cambridgeshire ; the highest 
rates were 17.2 in Northumberland, 17.8 in Durham, 18.0 
in Monmouthshire and in Glamorganshire, and 18.6 in 
Lancashire. In the selected urban counties the corrected 
death-rate was 16.6 per 1,000, against 13.2 per 1,000 in the 
rural group, the ratio of urban to rural mortality being 
1,254 to 1,000 in 1905, against 1,331 in the preceding five 
years. Comparison of the mortality at several groups of 
ages shows that at every age-group except 85 years and 
upwards the mortality was below the average; while 
among males under 5 years and from 20 to 45 years, 
and among females under 10 years and from 25 to 45 
years the rates were the lowest on record. The proportion 
of deaths among children under 1 year of age to registered 
births was equal to 128 per 1,000, against an average of 
150 in the ten preceding years. 


Causes oF DEATH. 

The various causes of deaths specified in the report are 
still grouped according to the arrangement first adopted in 
the report for 1901, this classification being in harmony 
with that of the Royal College of Physicians as recently 
published in the fourth edition of their Nomenclature of 
Diseases. The definite diseases are classed under two 
headings: (1) “General diseases” and (2) “ Diseases of 
particular organs.” The mortality in 1905 from nearly all 
the diseases in both of these categories was below the 
average, the most important exceptions being cancer and 
pneumonia. The death-rate from influenza was 204 per 
million, against an average rate of 296 per million in the 
sixteen years ending 1905. Pneumonia was fatal to 1,299 
per million of the population, the rate in the urban 
counties being 63 per cent. higher than that in the rural. 
The mortality from phthisis was 1,347 per million among 
males and 947 per million among females, these rates 
being about 9 per cent. below the respective averages in 
the preceding quinquennium. There were in 1905, 30,221 
deaths referred to cancer or malignant disease, being 2,209 
more than the corrected average annual number in the 
preceding ten years; the death-rate from this cause in the 
year under notice was equal to 756 per million among 
males and 1,005 per million among females, the male rate 
being 13 per cent., and the female rate 5 per cent., in 
excess of the decennial average. With regard to alco- 
holism it is noted that the recorded mortality from this 
cause has declined in both sexes since the year 1900, the 
deaths in 1905 corresponding to a rate of 79 per million in 
men and 52 per million in women. 

The causes of death in 49,026 cases were returned under 
such ill-defined headings as to prevent their proper classi- 
fication. With respect to some of these indefinite cases, in- 
quiries have been addressed to the certifying practitioners. 


In the course of the year, 3,848 replies to these inquiries 
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were received. and in many cases resulted in a more pre- 
cise clasrification of the causes of death ; for example, 534 
deaths were transferred from indefinite causes to malignant 
disease, 501 to tuberculous diseases, 139 to puerperal septic 
diseases, 121 to appendicitis, 113 to gastric ulcer, 56 to 
intemperance, and 46 to venereal diseases. 


HFALTH OF ENGLISH TOWNS 

In seventy-six of the largest English towns, including London, 8,592 
births and 6,431 deaths were registered during the week ending 
Saturday last, February 9th. The annual rate of mortality in these 
towns, which had been 18.1, 182, and 198 per 1,000 in the three pre- 
cedivg weeks, further rose to 209 per 1, last week. The rates in 
the several towns ranged from 9.5 in Handsworth (Staffs), 9.4 in 
Hornsey, 10.8 in Stockton-on-Tees, 11.4 in Tottenham, 13.0in East Ham, 
13.8 in West Hartlepool}, 14.4in Aston Manor, and 147 iu 4astings, to 
27.3 in Rochdale, 27.4in Piymouth and in Bury, 27.7in Wigan, 29.2 in 
Rhondda, 295 in Merthyr Tydfil. 30.2 in Woiverhampton, 305 in 
Swansea, aud 33.4in Rotherham. In Londonthe rate of mortality was 
20.4 per 1,000, while it averaged 21 2 per 1,000 in the seventy-tive other 
large towns. The death-rate from the principal infectious diseases 
averaged 1.5 per 1,009: in London this rate was equal to 1.3 per 1,000, 
while among the seventy-five other large towns the rates ranged up- 
wards to 41 in Walthamstow and in Hull, 4.2 in Barrow-in-Furoess, 
4.4in Grimsby, 5 lin Middlesbrough, 5 3in Bury.6.7 in Rotherham, and 
7.9in St. Helens Measles caused a death-rate of 2.0in Hull, 22 in 
Grimsby, 30 in West Bromwich, 33 in Rotherham, and 68 iu 
St. Helens; diphtheria of 16 in Handsworth (Staffs); whooping- 
cough of 21 in Walthamstow, 2.5 in Rotherham, 26 in Leyton and 
in Middlesbrough, 2.8 in Willesden and in Newport (Mon.), and 34 
in Barrow-in-Furness ; ‘*fever” of 11 in Walsall and 12 in Wigan; 
and diarrhoea of 15in Middlesbrough and 27in Bury The mortality 
from scarlet fever showed no marked excess in any of the large 
towns One fatal case of small-pox was registered in Southampton, 
but none in any other of the large towns, and uo cases of this disease 
were under treatment during the week in the Metropolitan asylums 
Hospitals The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 3,105, 3,292, and 
3,176 at the end of the three preceding weeks, had further declined 
to 3,059 at the end of last week ; 311 new cases were admitted during 
the week, against 307, 319, and 311 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, February 9th, 875 births and 
890 death, were registered in eightor the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 20 5, 191 
and 20.5 per 1,000 in the three preceding weeks, further rose last week 
to 23 0 per 1,000, and was 2 1 per 1.000 above the mean-rate during the 
same period in the seventv-six large English towns. Among these 
Scottish towns the death-rates ranged from 18.2 in Aberdeen and 19.5in 
Perth to 25.9 in Paisley and 28.1 in Leith. The death rate from the 

rincipal infectious diseases averaged 3.0 per 1.000 in these towns, the 
Rieieest rates being recorded iu Aberdeen and Glasgow. The 396 
deaths registered in Glasgow included 2 which were referred to 
measles, 4 to diphtheria, 24 to whooping-cough, 7 to diarrhoea, and 24 
to cerebro-spinal meningitis. Three fatal cases of diphtheria, 3 of 
whooping-cough, 2 of diarrhoea, and 4 of cerebro-spinal meningitis 
were record3d in Edi iburgh ; 3 of d:arrhoea, 2 of diph heria, and | of 
cerebro-spinal meningitis in Dundee ; 3 of measles and 7 of whooping- 
cough ~~ Aberdeen ; and 1 of cerebro-spinal meningitis in Paisley and 
in Leith. 


HEACTH OF IRISH TOWNS. 

DuRING the week ending Saturday, February 2nd, 623 births and 
411 deaths were registered in six of the principal trish towns, as 
against 476 births and 450 deaths in the preceding period. The annual 
death-r te i» these towns, which had been 24.6, 20 5, and 21 7 per 1,000 
in the three preceding weeks, rose to 221 per 1,000 in the week under 
notice. this tigure heing 2.3 per 1,000 higher than the mean annual 
rate for the seventy-~ix nglish towns for the corresponding period. 
The figures ranged from 17.2 1n Londonderry and 19.4 in Limerick to 
248 in Dublin and 25.8 in Cork. The zymotic death-rate in the same 
six Iri-h towns averaged 08 per 1,000, being the -ame rate as in the 
preceding period. the highe-t figure -27 being recorded in Limerick, 
wh <4 in tondouderry and Waterford no deaths were registered under 
this head. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES 


ARGYLL DISTRICT ASYLUM, UCochgilphead.—Assistant Medical 
Otticer. Salary at the rate of £160 per annum. 

BANGOR CARNARVONSHIRE AND ANGLESEY INFIRMARY. 
—Honse-Surgeon. Salary, £80 per annum, increasing to £100. 
BRIGHTON : SUSSEX COUNTY HOSPITAL.—(1) Assistant Patho- 

logist ; ae; £30 perannum. (2) Honorary Assistant Surgeon. 

BRIStOL ROYAL INFIRMARY.—(1) Resident Junior House 
Surgeon, (2) Resident Casualty Officer. Salary at the rate of £50 
per annum each. 

CAPE COLONY.-Second Assistant Medical Officer for Robben 
Island. Salary. £250 per annum, rising to £300. 

CARDIFF INFIRMARY.—House-Physician. Salaryat therate of £60 
per annum. 

CENIRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road —Registrar for In-patients. Honorarium, 29 guineas a 
year 

CRONSTADT: SEAMEN’S HOSPITAL.—Resident Medical Officer. 
Salary, £150 per annum. 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) Medical Officer for Casualty Department ; salary at the rate of 
£100 _ annum. (2) House-Surgeon: honorarium, £25 for six 
months. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 

EDINSURGH: CHAUMERS HOSPITAL —(1) Resident House- 
Physician, (2) Resident House-Surgeon. 

EDINKUKGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN. -—Four Resident Medical Officers. 

EVELINA HOSPITAL FOK S1CK CHILDREN, Southwark.—House- 
Physician. Salary, £80 per annum 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE 
EYE INSTITUTION —Surgeon. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, SW —Assistant Resident Medical Officer. Salary. 
£100 per annum. 

LEICESTER: LEtCE3TERSHIRE AND RUTLAND ASYLUM.— 
Second Assistant Medical Otficer, male. Salary, £120, rising to 
£150 per annum 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Physicians, (2) fhree House-Surgeons. Salary at the rate of £60 
per annum each. 

LONDON LOCK HOSPITAL.—House-Surgeon for Female Hospital. 
Salary, £100 per annum. 

LONDON OPEN-AIR SANATORIUM, Pinewood, Wokingham —Male 
Assistant Resident Medical Otlicer. Salary commencing at £100 
per annum. 

MEDICAL MISSION HOSPITAL, Canning Town.—Female Honorary 
Assistant Surgeon. 

METROPOLITAN ASYLUMS BOARD.—Male Third Assistant Medical 
Officer. Salary, £150 per annum, rising to £170 

MIDDLESEX HOSPITAL, W.—Resident Medical Officer. Salary to 
commence at £200 per annum. 

NEWPORT UNION, Monmouthshire. —Resident Workhouse Medical 
Officer. Salary, £250 per annum and vaccination fees. 

ROCHDALE INFIRMARY.—House-Surgeon. Salary, £100 per 
annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CEST, City Road, 
E C.—House-Physician. Salary at the rate of £80 perannum. 

SOUTH SHIELDS: INGHAM INFIRMARY AN» SOUTH SHIELDS 
AND WESTOE DISPENSARY —Assistant House-Surgeon. Salary, 
£75 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assistant 
House-Surgeon. Honorarium, £31 for six months. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant 
House-Surgeon. Salary, £50 per annum. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck Street, W.—Out-patients’ Physician. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.— 
Honorary Physician. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 
—House-Physician. Honorarium, £80 per annum. 

WORCESTER COUNTY AND CITY ASYLUM, Powick.—Third 
Assistant Medical Officer, male. Salary, £140, rising to £150 per 
annum. 

YORK COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per 
aunum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies in the office of Certifying Factory 
Hee HF at Buntingford, co. Hertford, and Maryport, co. Cum- 

erland. 


APPOINTMENTS. 


a, > C., M.B., Visiting Physician to the Peebles-shire Fever 

ospital. 

Brown, W.H., M.Sc.Leeds, F.R.CS.I., Consulting Surgeon to the 
Leeds Geueral Infirmary. 

ByHAM. Wm L,, L.R.C P.andS.Edin, U.8.P.S8.Glas., Medical Officer 
of Health, Sunbury-on-Thames Urban District. 

C J. A. L.RC.P. and S.Edin., District Medical Officer of the 
Shepton Mallet Union. 

COLLINSON, Harold, F R C.S,, Honorary Assistant Surgeon in charge of 
the patients at the Ida and Kobert Arthington Semi-Convalescent 
Hospitals of the Leeds General Infirmary. 

Dosson, J. F, M.S., F.R.C.S., Honorary Assistant Surgeon to the 
Leeds General Infirmary. 

FREER, A. E., L.S.A , District Medical Officer of the Ledbury Union. 

HORSFORD, Cyril, M.D.Edin., F R C.S.Eng., Laryngologist and Aural 
Surgeon to the London College of Music, Great Marlborough 
Street, W. 

HUBAND, A. E., LR.C.P. and S.Edin., L.F.P.8.Glas., Honorary 
Auaesthetist on the staff of the General Hospital, Birmingham. 

KNIGHT, Frederick, M D Lond., Lecturer to Midwives by the Super- 
visory Authority of the Swansea County Couucil 

Lorp, John R., M.B.Edin., Bexley, Medical Superintendent of the 
London County Asylum, Hurtou, Epsom. 

MARTIN, H. C., M.B, Ch.B.Edin., Assistant Medical Officer at the 
Newport Borough Asylum, Caerleon, Mon. 

Morton, Edward J., M B., F.R8 C 8.E., Casualty Officer at the Belgrave 
Hospital for Children. London, 8.W. 

PEGLER. L. Hemington, M.D Edin., Laryngologist and Aural Surgeon 
to the London College of Music, Great Marlborough Street, W. 
es H., M.D Lond., District Medical Officer of the Uxbridge 

nion. 

SMITH, Wm. M., M.D., M R C.P Edin., Senior Assistant Medical Officer 
at Barosley Hall Asylum, Bromsgrove. 

VALERIE, J., M.RC.S., L.R.C.P.Lo1d , Medical Officer in Charge of 
Troops at Hampton Court Barracks. 

PADDINGTON GREEN CHILDREN’S HosPITAL.—The following appoint- 
ments have been made: 

Physicians to Out pstients: E. D. Macnamara, M.B., B.Ch.Camb., 
and Frederick Langmead. M.D., M.R8.C P. 

Surgeon to Throst and Ear Department: E. A. Peters, F.R.C.S. 

Honorary Anaesthetist : Cecil Hughes, M.B., B.S.Lond. 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
inserlion in the current issue. 

BIRTHS. 


CAMPBELL.—At Ruigh-Ard, Inverness, on February Sth, the wife of 
Robert Campbell, M.B., Medical Superintendent, Inverness 
District Asylum, of ason. 

HARMER.—On February 8th, tthe wife of Douglas Harmer, M.C., 
F K.C.3 , of 45, Weymouth Street, W., a son. 

Rippon.—On February 5th, at 43, Agincourt Road, Hampstead, 
London, to Dr. and Mrs. Rippon, a son. 

Swanzy.—At Cawnpore, India, on January 4th, to Captain H. H. 
Swanzy, R.A.M.C., and Mrs. Swanzy, a daughter. 


MARRIAGE. 


BoTt—ROBINSON —On February 9th, at Christ Church, Cheltenham, 
by the Right Rev. Bishop Marsden, assisted by the Rev A. P. Cox, 
Vicar. Percival George Albert Bott, M B., F.R.C.S E , youngerson 
of the late John H. Bottand Mrs Bott, formerly of Linden ouse, 
Cheltenham, to Stella Edith Robinson, younger daughter of 
Howard G. Kobinson, J.P., of Giendronach, Cheltenham. 


DEATH. 


DicksON.—On February 2nd, suddenly, at Wye House, Buxton, 
Francis Kennedy '-ickson, F.RC.P., F.RC.S.Edin, J.P. of the 
County of Derbyshire, aged 64. Friends please accept this, the 
only, intimation. 


DIARY FOR THE WEEK. 


MONDAY, 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square. 
W.—Dr. C. E. Beevor will deliver his second 
Lettsomian Lecture on The Diagnosis and Localiza- 
tion of Cerebral Tumours. 
ROYAL COLLEGE OF SURGKONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 pm.—Arris and Gale leeture by Mr. J. F. 
Dob-on, F.RC.S.: The Lymphatic System of Certain 
Portions of the Alimentary Canal. 


TUESDAY, 


PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 p.m. 
—The Parathyroid Gland in Man, br David Forsyth. 
A Histological Study of the Human Parathyroid 
Glands, br W. L. Harnett. The Morbid Histology of 
the Suprarenal Glands, Dr. F. A. Bainbridge and Dr. 
P R. Parkinson. A Rare Variety of Cardiac Degenera- 
tion, Dr. W. O. Meek. 

THERAPEUTICAL Society, Apothecaries’ Hall, Blackfriars, E.C., 
430 p.m Ladies’ Day and Conversazione. There will 
be various exhibits, and Dr. Crichton will read a paper 
upon “The Metric System in Prescribing and 
Dispensing.” 

WEDNESDAY, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
, 5 p.m —Arris and Gale lecture by Mr J. F. 
Dobson, F.RC.S., The Lymphatic System of Certain 

Portions of the Alimentary Canal. 


THURSDAY. 


NEUROLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W, p.m.—Annual 
General Meeting. Election of Officers. Presidential 
Address, by Dr. C. Beevor, on the Distribution of the 
Arteries Supplying the Human Brain 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—First Milroy Lecture by Dr. Leonard Rogers on 
Kala-Azar, its Differentiation and its Epidemiology. 


FRIDAY, 


BRITISH ELECTRO-THERAPEUTIC SOCIETY, 11, Chandos Street, W, 
8 p.m Council Meeting, 830 p.m. Minutes of Annual 
Geueral Meeting. Paper: Some Physiological Effects 
e High-Frequency Currents in Disease, by Dr. Samuel 

oan. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., at 8 30 p m.— 
Papers: (1) Mr. Kaymond Johnson and Mr. CE. 
Reynolds: Case of Spinal Meningocele in an Adult 
successfully treated by Operation after Spontaneous 
Kupture had Occurred. (2) Mr. C H. Fagge Resec- 
tion of the Jejunum and Colon for Carcinoma of the 
Former. (3) Mr. T. H. Kellock: A new Method of 
Excising the Shoulder Joint. 

Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
Wc., 5 p.m.—Arris and Gale Lecture by Dr. B. L. 
Abrahams on Some _ Clinical Applications of 
Physiology. 
POST-GRADUATE COURSES AND LECTURES. 
CHARING Cross HospiTaL, W.C.—Thursday, 4 p.m.: Surgical. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THK CHEST, 
Brompton, S.W.—Wednesday, 4 p.m.: The Treatment 
of Thoracic Anaeurysm, with demonstration of 
selected cases. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4pm.: 


and Surgical, 10 a.m. daily; Ears and Throats, noon,. 
Monday and Thursday ; Eyes, 11 a.m., Wednesday and 
Saturday; Skin, noon, Tuesday and Friday Special 
Lectures * Monday, 3.15 p m., Abdominal Catastrophes.. 
Wednesday, 2\30 p.m., Leukaemia. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street,. 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 > each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical ; Thursday, Surgical; Friday, Throat. Lectures. 
at 5.15 p.m. each day will be given as follows : Monday, 
Delayed Poisoning by Anaesthetics. Tuesday, Dis- 
orders of Sleep. Wednesday, Ihe Uterine Curette 
and its Uses. Thursday, Associated Abdominal and. 
Thoracic Diseases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILFPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m : Clinical Lecture. 
Friday, 3.30 p.m : Disseminated Sclerwsis. 

NORTH-EASt LONDON POST-GRADUATE COLLKGE, Tottenham Hos- 
pital, N.—The following are the arrangements for next. 
week: Monday, a.m.: Surgical Out-patient 
Clinic. 230 p.m.: Medical Out patient, Throat, Nose, 
and Ear Clinics; z-ray Demonstration. Tuesday, 
10.30 a.m.: Medical Out-patient Clinic 2.30 pm.: 
Surgical Operations; Surgical and Gynaecological 
Out-patient Clinics. 4.20 p.m.: Lecture, some. 
Ditficulties in Gynaecological Diagnosis. Wednesday 
2 p.m.: Dermatological, Ophthalmological, an 
Medical Out patient Clinics. Thursday, 2.30 pm.: 
pe, ge Operations ; Medica] and Surgical 
Out-patient Clinics. 3 p.m.: Medical In-patient 
Clinic. 4.30 p.m.: Lecture, Mental Disorders. 
Associated with Pregnancy and Parturition. Friday, 
9.30 a.m.: Surgical Out-patient Clinic. 230 p.m.: 
Medical Out-patient Clinic ; Surgical Operations ;. 
— cal Clinic. 3 p.m.: Medical] In-patient 

nic. 

POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL, Hammersmith. 
Road, W.—The following are the arrangements for 
next week: Daily: 2 p.m., Medical and Surgi 
Clinics ; 2.30 p.m. Operations and X Rays. Monday 
and Thursday, 2.30 p.m.: Diseasesof the Eye Tuesday 
and Friday, 10 a.m.: Gynaecological Operations. 
2.30 p.m.: Diseases of the Skin. Tuesdayand Friday, 
2 a , and Wednesday and Saturday 10a.m.: Diseases 
of Throat, Nose. and Ear. Wednesday, 10 am.: 
Diseases of Children Lectures—Monday, 12 noon: 
Pathological Demonstration. Monday, 5 p.m.: 
Practical Surgery. Tuesday: Ectopic Gestation and 
Pelvic Haemorrhage. Wednesday: Extractions. 
Thursday : The Diagnosis and Treatment of General 
Paralysis. Friday: Cases of Skin Disease. 


BOOKS, Erc., RECEIVED. 


The Control of a Scourge, or How Cancer is Curable. By C. P. 
Childe, B A., F.R.C.S. London: Methuer and Co. 7s. 6d. 

Sewage and the Bacterial Purification of Sewage. By S. Rideal, D.Sc. 
Third Edition. London: The Sanitary Publishing Co., Limited ; 
New York: J. Wiley and Sons. 1906. 16s. 

Tumours of the Cerebrum. their Focal Diagnosis and Surgical) 
Treatment. By C. K. Mills, M.D., C. H. Frazier, M.D., W. G. 
Spiller, M.D., G. E. de Schweinitz, M.D., and T. H. Weisenburg,. 
M.D. Philadelphia: E. Pennock. 1906. 

Sanitary, Maritime, and Quarantine Council of Egypt; Scientific- 
Reports by Members of the Medical Staff. Edited by M. A. 
Alexandrie: Société de Publications Egyptiennes. 

Pediatrics, the Hygienic and Medical Treatment of Children. By- 
T M. Rotch, M.D. Fifth edition. Philadelphia and Loudon: 
J. B. Lippincott Co. 25s. 

London: H. Kimpton, 1907: 

Kimpton’s Pocket Medical Dictionary. By T. Dutton, M.D. 3s. 6d. 
A mm of Otology. By G. Bacon, A.B., M.D. Fourth edition. 


The Diseases of the Nose, Throat, and Ear. By C. P. Grayson, A.M.,. 
M.D. Second edition. 2ls. 

How to Become a Naval Officer. Revised edition. 1907. London: 
Gieve, Matthews, and Seagruve, Ltd. and J. and J. Paton. 

Transactions of the American Dermatological Association at its. 
Twenty-ninth Annual Meeting, New York, December 28th, 29th, 
and 30th, 1905. By C. J. White. 

London: Bailliére, Tindall and Cox, 1997: 


Aids to Dental Surgery. By A. 8. Underwood, M.R C.S., L.D.S.. and. 
D. Gabell. P., LDS. Second edition. 2s. 6d. 


War with Disease. By F. F. Maccabe, M.B. Second edition. 1s. 
Sur; By F. C. Wallis, B.A.; M.D., B.C.Cantab., 
.C.8. 2s. 6d. 


Lessons on Massage. By M.D. Palmer. Third edition. 7s. 6d. 
Erkdltung und Erkaltungskrankheiten. Von Mudr. K. Chodounsky. 
Wien: J. Safar. 1907 
Philadelphia aud London : W. B. Saunders and Co. : 
Abdominal perations. ¥ B. G. A. Moynihan, M.S., F.R.C.S. 
Second edition. 1906. Ss. 
A Manual of Pathology. By G. McConnell, M.D, 1906. 12s. 
The Elements of the Science of Nutrition. By G. Lusk, Ph.D., M.A., 
F.K.S. 1906. 12s. 
ee Care of the Injured. By A. 8. Morrow, A.B., M.D. 
3. 


Atlas and Textbook of Human Apvatomy. By Dr. J. Sobotta. 
Edited by J. P. McMurrich, A.M., Ph.W. Vol. ii—The Viscera, 
including the Heart 1906. 25s. 

A Textbook of Diseases of Women. By C. B. Penrose, M.D., Ph.D. 
Fifth edition. 1905. 16s. 

Employment Pictures from the Census. By M. G. Spencer and H. J._ 
Falk, London: P.S. Kingand Son. 1906 2s. 6d. 

*.* In forwarding books the publishers are requested to state 

the ng price. 
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LONDON SCH>»uL OF CLINICAL MEDICINE, Dreadnought Hospital, : 
Greenwich Clinics: Monday, Medicine, 2.30 
—. 315 p.m.; Diseases of the Throat, ose, 
and Ear, 4 p.m. Tuesday, Medicine, 2.30 p.m ; 
3.15 p.m.; Diseases of the Skin. 4 p.m. 
Weduesday, Medicine, 230 p.m.; Ophthalmology, 
: 3.30 p.m. Thursday, Medicine, 2.30 Surgery, 
3.15 pm ; 4 p.m. Friday, Medicine, 
2.30 p.m.; Surgery, 3.15 p.m. Operations each e 
day at 2.30. Out-patient Demonstrations: Medical oe 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


FEBRUARY. 
17 Sunday 
LONDON : 
18 MONDAY = “lal 
(City Diviston, Metropolitan Counties 
Branch Great Eastern Hotel, Liver- 
pool Street, E.C., 4 p.m. 
OVENTRY Diviston, Birmingham 


Branch, Coventry and Warwick- 
shire Hospital, 8.30 p.m. 


20 WEDNESDAY { Chloroform Committee, 


(LONDON : 

| Branch Council, 5 p.m. 
21 THURSDAY... < Braney, Infirmary, 
Gloucester, 7 p.m. ; Supper, Wel- 

{ lington Hotel. 
( EornpurGH Braxcg, Royal Infirmary, 
Clinics and Demonstrations during 
the forenoon ; Clinical Meeting, 

.4 p.m. ; Dinner, North British 
Station Hotel, 6.30 p.m. 

Division, Lancashire and Ches- 
hire Branch, Alteration (temporary) 
of date of meeting, Co-operative 
Offices, Ellesmere Street, 8.30 p.m. 

LernsTtER Brancu, Annual Meeting, 


Premises Committee, 


19 TUESDAY ...< 


Metropolitan Counties 


22 FRIDAY _...¢ 


23 SATURDAY... | Royal College of Physicians, 
Dublin, 4.30 p.m. 

24 Sunday 

25 MONDAY 

26 TUESDAY 


27 WEDNESDAY Baru Bristot Branca, Bath. 


(LaMBETH Division, Metropolitan Coun- 
ties Branch, Court Room, Guy’s Hos- 
pital, London Bridge S.E., 4 p.m. 

STaFFORDSHIRE BRANCH, North- 
kg pei Stafford, 5.20 p.m. ; 

inner, 7.30 p.m. 
28 THURSDAY... { wanpsworTH Division, Metropolitan 
Counties Branch, Balham Hotel, 


9 p.m. 
Wrst CUMBERLAND Drviston, Border 
Counties Branch, Whitehaven, 
4p.m., 


MARCH. 


NORTHERN COUNTIES OF SCOTLAND 


1 FRIDAY Brancw, Clinical Meeting, Inver- 


ness, 
2 SATURDAY... 
3 Sunday 
4 MONDAY 
5 TUESDAY ... 


LONDON : South-Eastern Branch 
6 WEDNESD AY { Council, 3.15 p.m. 
7 THURSDAY... 
HampsteaD Division, Metropolitan 
8 FRIDAY { Counties Branch. : ” 
9 SATURDAY... 
10 Sunday 
11 MONDAY 
12 TUESDAY 


WestMInsteER Division, Metropolitan 
13 WEDNESDAY; Counties Branch. St. James’s Vestry 
Hall, 195, Piccadilly, 8.30 p.m. 
14 THURSDAY... 
15 FRIDAY 


16 SATURDAY... 


17 Sunday 


18 MONDAY ... 
Lonpon : Organization Committee, 
lla.m. 
Lonvon: Special Finance Inquiry 
Committee, 3 p.m. 
f Lonpon : Naval and Military Com- 
{| mittee, 3.30 p.m. 
(City Division, Metropolitan Counties 
| Branch, Hackney Town Hall, 4 p.m. 
21 THURSDAY...<{ WanvswortH DIVISION, Metropolitan 
| Counties Branch, Battersea Town 
Hall, 8.45 p.m. 


22 FRIDAY ... 
23 SATURDAY... 


19 TUESDAY ... 


20 WEDNESDAY 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British Mrpioan JoURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 

Article III.—Any Medical Practitioner stered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
apes of the British Empire other than the United Kingdom, who 

so registered or possesses such medical qualifications as shall 

subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate for Membership of the Association shall 
apply for election in a to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to psy his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Ass tion, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
czndidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
= - _ without approving signatures as laid down in 
y-law 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secre of the Association, bn mgd with a statemen 

ed by three Members of the Association, that from person 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to ang 4 Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
in Bes held not less than one month after the date of the 

notice. 


The annual subscription to the Bartish Mmp10aL JougNalL for non-members is £1 8s. Od. for the United Kingdom, 
and £1 12s. 6d. for abroad 


Printed and published by the British Medical Association at their Office, No. 429, 9trand in the Parish of St. Martin-m-the-Fields in the Oounty of Middlesex 
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